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SliaLL~ZOWsi FLUORIDATION FIGHT" 


John A. Hutchinson’ 


The question of fluoridating the local water supply first came to the 
attention of our town when it was placed on the warrant or agenda for the 1952 
tovn meeting. At the time most people gave fluoridation little chance for our 
town is traditionally conservative, particularly on public health issues, How- 
ever, at the town meeting there were persuasive speeches citing the experience 
of othcr towns and cities in greatly reducing dental cecay among children by 
adding minute amounts of fluoride to the water supply. Two local dentists 
testified that the American Dental association had endorsed fluoridation as a 
safe and effective way to reduce dental decay. So, unexpectedly, the measure 
nassed by the overwhelming vote of 302 to 2. 


But this was only the beginning of what was to prove a long story -- a 
story by turns tragic, comic, and frightening -- and a story with many ramifi- 
cations. The issue of fluoridation itself, while surely not of as great 
magnitude as meny which come to public attention, is by no means unimrortant. 
A state public health official recently characterized it as one of the best 
gifts which any town might give its children. But beyond the immediate issue, 
the controversy that it raised in our town hes presented, in capsule form, 
‘many of the urgent and unsolved problems of public discussion in a democracy, 


; The scene of the story is a small picturesque and rather isolated New 
England town. Of its approximately 5000 population a few hundred are connects 
with the local college; another several hundred are professional people, many 
of them connected with local and nearby industries; the rest are laborers 
(local industries are nonunionized), small businessmen, farmers, and retired 
people, Long-time residents look with scorn and suspicion on newcomers, It 7 
is sometimes said that a man must have lived here for twenty—five years before on 


he applies for naturalization. 


Soon after the town meeting there were rumblings of opposition. As a 
consequence, the selectmen acted slowly in carrying out the voters' mandate. 
But when the opposition failed to materialize by midsummer, they investigated 
and placed an order for equipment. It did not arrive until January, 1953. 

By that time opposition was vocal and vigorous. An item was placed on the 
verrant for the forthcoming 1953 town meeting to rescind the action of the 


“From the Scientific | Monthly, November 1953. 
Republished by the kind permission of the Editor of the Scientific Monthly 


and the author. 


**The author, a graduate of Lafayette College and Union Seminary, received his 
PH.D. from Columbia University. He has taught philosophy and religion at the 
College of ‘looster, and at present is the Cluett Professor of Religion at i 
Williams Colleze. ie was a participant in the fiuprtdetion fight described 


in the present article. 


2, 


previous year and to sell the recently purchased equipment. In the face of 
such developments the selectmen decided not to operate the new equipment until 
after the 1953 town meeting, scheduled for early in February. Advocates of 
fluoridation asked what authority the town fathers possessed to stall in 
cerrying out the people's vote. Some charged that the selectmen had dragged 
their feet throughout the year. Meanwhile, those who claimed to have a 
finger on the public pulse, predicted that fluoridation would be overwhelm 


ingly rejected. 


The oprosition expressed its views in a series of letters to the local 
paper. One letter charged that fluoridation was a dangerous practice, foisted 
upon the town by an evil alliance of misguided doctors and the companies that. 
sell fluoridation equipment and supplies. Another said that fluorides were 
rat poison, and that if an enemy were to gain control of the town water supply 
our whole population could be silently and efficiently exterminated. Several 
charged mass medication and socialized medicine. Another letter asserted that 
too little is known about the subject and asked for an unbiased and expert 
committee to study it. Others cited data alleging to prove fluoridation harm 
ful to the sick, aged, and to pregnant women. Cities which had adopted fluo- 
ridation were claimed to show a marked increase in heart disease, kidney 
disease, bone fluorosis, mottled teeth, stillbirths, and a variety of other 
Maladies. Some added bluntly that they just didn't want any more chemicals - 


in the drinking water. 


Opposing attitudes ranged the whole spectrum of belief from the thought— 
ful conservatism which argued that we ought to wait ea few years until more is 
known, to the dogmatic and frantic assertion that fluoridation is a satanic 
(or communist). plot. Individuals known throughout the region for their oppo- 
sition. to such meavures as pasteurization, compulsory vaccination, and . 
chlorination of water, entered the discussion and made their views heard. 


Advocates of fluoridation sought to meet the issves. Thev read 
scientific articles and wrote letters to the paper, stating facts and figures 
fron the Newburgh experiment, giving statistics from areas of the country 
where fluorides occur naturally or are added to drinking water, showing that 
dental health is greatly improved and also that no harmful results follow, 
The opposition countered with the distinction between fluorides which occur 
naturally, "as God made them," and "man-made," or artificial fluoridation, 
the former being beneficial and the latter harmful. They also quoted the 
Report of the Delaney Congressional Committee with its counsels of caution 
end its suggestions of possible long-time harmful results. aA Harper's 
Nagazine article entitled "Fluoridation--Go Slow," was widely read. Opponents 
spoke darkly of local doctors who were "agents" of sinister but unspecified 
povers and of dentists who were promised a cut in the sale of fluoridation 
equipment and supplies. But above all, they bore down on the argument that 
long-time effects of fluorides are unknown, Who knows their effects? Who 
knows? ‘ho knows? They repated this with almost hypnotic effect. 


Advocates sought arguments to stem the tide of misgiving and fear, , 
They pointed out the high rate of dental decay in our region. They read and 
analyzed the Delaney Report, with its inaccuracies and its innuendoes, end 
also the Americen Dental Association's devastating analysis of the report. 


€ 


They mimeographed and distributed figures for death rates in regions having 
fluoridation, showing no divergence from the rates of the country as a whole.: 
They argued that the issue came down in the end to a question of whom the 
people are to believe, of what authority they are to trust. On the one hend 
were the American Dental Association, the American Nedical Association, the 
Federal Public Health Service, the state health board, the American Yatervworl:s 
Association, and many other reputable and competent organizations which have 
endorsed fluoridation. On the other hand were the few individual doctors, 
dentists, scientists, and self—constituted local experts who questioned or 
opposed ite 


Feeling ran high at two preliminary public meetings where the issue was 
discussed. At one meeting, called by the League of Women Voters for the 
purpose of discussing the warrant for the town meeting, there were speeches pro 
,and con, One opponent raised the issue of constitutionality, arguing that 
fluoridation is an infringement of individual liberty and citing legal. deci- 
sions purporting to prove the point. Another spoke of an alliance between 
local "so-called doctors" and the Aluminum Company of America, which would 
presumably supply fluorides. She also stated knowingly that Oscar Ewing, 
recent Federal Security Administrator, had formerly been an official of the | 


same company. 
At another meeting called by advocates of fluoridation, there were . 


‘speeches by a representative of the United States Public Health Service and by 


a medical man with years of research experience in fluoridation and its effects. 
Opponents came to heckle and filibuster. The net outcome of the meeting was 
aptly expressed in the newspaper headline, FLUOLIDATION DISCUSSION LeAVaS 425 


- MINDS UNCHANGED. 


A climax was reached at the town meeting. Of a total of ssnenatentelit 
3200 registered voters some 600 turned out, a fairly good number and about all 
the local school gym will hold. Many had come to vote only on this issue, 
Feeling ran so high that when this item on the agenda was reached, the moderator 
celled a ten-minute recess. He introduced the issue with an appeal "not to let 
angry passion rise," saying that he would alternately recognize pro and con 
speakers. 


The first speaker, an advocate, urged the meeting to defeat the motion 
to rescind, emphasizing the benefit of fluoridation to children's teeth and 
the recognized safety of the procedure. ‘The first opposition speaker, a man 
well-known in town meetings for his practice of making speeches in opposition 
to almost everything, said that in his observation our children's teeth ere 
7ood, but that few people over fifty have stomachs that ere vorth anything. He 
Aid not spell out the snpnhegtene nae fluoridation was harmful, but the point 
seemed widely understood. 


A doctor who is a member of the town health board, and who had studied the 
issue carefully and extensively, explained the experimental work which had led 
up to its approval by the dental and medical associations, He also described. 
the scientific investigations supporting the conclusion that fluorides in the 
amount contemplated are harmless to everyone, old and young, sick and well, An 
opposing speaker dwelt upon the possibility of poisoning the whole population 
if excessive amounts were dumped into the water supply at one time. Scientists 
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attending the mecting writhed in silent anguish while the speaker confused and 
misconstrued elementary scientific facts. Another doctor and two dentists 
added their testimony that fluoridation was a safe and a desperately needed 
step toward better health. 


An opposition speaker said that her ancestors had fought for their 
lives in this region against the Indians and that the time had come to fight 
with, equel vigor egainst fluoridation. She said that it had been proven use- 
less and harmful in many cities and she defied the proponents to deny this. 
A local lawyer stated that he had checked the legal issues and that.in his 
opinion fluoridation was legal in our state--an opinion in which the state's 
attorney general had recently concurred. A final opposition speaker, sensing 
that the tide of argument was running against her side, made an impassioned 
plea for the "little neople" to rise against authority. They had done so in 
the American revolution, she argued, and should do so in the present emergency, 
defending the right of the individual "to control what goes into his own body." 


The vote was a victory, 291 to 249 for fluoridation. Proponents heaved 
a sigh of relief, thinking that the cause of science and nublic health had been 
vindicated in our town. The result was headlined in the newspapers of many 
surrounding towns and cities. However, the relief was premature. Feeling was 
still intense and bitter; one person who had spoken for fluoridation in town 
meeting was accosted on the main street of tovn as a "stinker" and a "communist." 
One of the leading opponents of fluoridation said to a friend as they left town 
meeting that their work was now cut out for them. Meanwhile, instructed by 
two successive years! town meetings, the selectmen proceeded to put the fluori- 
d-tion equipment into operation. Newspaper articles and pictures heralded the 
event end state health officials described inspection procedures and safeguards, 
One lady telephoned the water department complaining of stomach pains which 
she attributed to the fluorides, only to be told that she lived in a part of 
town supplied from a reservoir not then being fluoridated. 


For a few days the town wondered if the issue would be dropped. This 
uncertainty was soon removed. After a series of discussions an Anti-Fluoridation 
Associstion was organized, officers elected, and a statement formlated, 
charging the moderator of the town meeting with bias, alleging that illegal 
votes had been cast, and raising the issue that the whole meeting had been 
illegal since it had been held in a hall too small for all the town's 3200 
registered voters. The last charge, which is technically correct, would in- 
validate all of our town meetings for many years past. They made plans and 
raised funds for a hard campaign. They circulated petitions asking for a 
special town meeting at which there would be a secret ballot on fluoridation. 
The work was done thoroughly, and as a result 932 signatures were secured for 
the petition. .The conmittee renorted mysteriously that apneyent other pages 
of names had been stolen from their headquarters. 


The campaign against fluoridetion gained momentum. Flushed with success 
in the petition, some members of the Anti-Tluoridation Association boasted 
that once they had won this fight they would turn their attention to other 
issues of good government. They did not specify what they meant. They continued 
to fan the flames of fear. Fluoridation is harmful to the kidneys, to the 
heart, and to the bones. Who knows what results may follow from its use? Who 


knows ? 
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This phase of the campaign came to a climox in a public meeting, billed . 
as The Facts on Fluoridation, and addressed by three dentists opposed to it.. 
The leading speaker was billed as senior dental consultant of a well-known 
hospital in our region. A phone call revealed that the position is purely 
honorary, that he is not at present a member of the hospital staff... He claimed 
to have the signatures of 119 dentists in his city who are opposed to fluori- 
dation. The signatures turned out to be several years old, a large percentage 
of the signers have subsequently changed their minds and endorsed fluoridation. 
At the meeting a package of sodium fluoride labeled "Poison" was plainly dis-. 
played at the front of the room. At the opposite side of the platform was a 
large container of nonfluoridated water from which the spealers drank freely 
curing the meeting. The speeches rehashed the half—truths, the discredited . 
arguments, and the misinformation. A few supporters of fluoridation who 
attempted to ask questions were heckled. The meeting ended with a. spirited . 
diatribe from the floor against the current addition (without popular mendete) 
of a water softener in our water supply. 


The proponents of fluoridation were puzzled to !:now what course to take. 
If a large number of people were frantically opposed to fluoridation, however 
invalid their reasons, was it wise to press the issue? It was felt that mis~— 
statements of fact should be publicly corrected. But in limited time and with— 
out- an expense account, it was impossible to trace and check all statements. 
Furthermore, a correction, however fully and accurately documented, did not in 


' this case, as so often it does not, undo the effect of an original false state-— 


ment. It seemed to them that many people were not open to facts, often re— 
jecting carefully stated factual evidence from competent and reliable authority 
in favor of gossip and hearsay based upon the flimsiest evidence, and full of 
loopholes and contradictions. But most of all, proponents of fluoridation were 
puzzled to know why this issue had generated so much heat thet long-time 
residents of the town can remember nothing comparable. 


Seeking answers to such questions they recognized a basic error in 
strategy in bringing the issue to a vote without a long and thorough campaign 
of education. Failing this, they found that they had a tiger by the tail, 


They also noted that the issue was made to order for exploitation by fear 
and dsmagoguery. It is a highly technical question on which only a few trained 
experts have any first-hand right to an opinion. The public, knowing little 
or nothing of the technical questions of chemistry and biology, and hearing 
claims and counter claims bandied about by self-styled experts, is justifiably 
puzzled as to whom to believe. While all major medical and health organiza— 
tions have endorsed fluoridation, there is a small minority. of dentists, . 
doctors, and scientists who have misgivings or are opposed. The public asks, 
“Since the experts disagree, should we not wait awhile?" ; + 


No science, except nerhans pure mathematics, ever achieves complete. 
certointy in its results. ‘hat it offers is an impressive body of overwhelm 
ingly probable facts—-facts which gain in probability with each successful 
experiment but which never achieve complete certainty. Moreover, scientists, 
as men of intellectual integrity, do not want to claim too much for their 
results. Thus, when a scientist is asked to give absolute assurance for what 
will take place in the distant future he hesitates or demurs. But this limita- 
tion of scientific knowledge provides the opening wedge for deep-seated fear. 
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So the unanswerable question recurs, Nimo knows what results will follow?" Who 
knows? Such fears are also accentuated by the new and unfamiliar nature of the 


scientific processes involved in fluoridation. 


Seber than any. specific fears or issues lies a free-lcasing fear or . 
anxiety in the subterranean depths of men's minds. This unreasoning anxiety 
attaches itself to different and often unrelated issues. Thus, questions. as 
far apart as Senator McCarthy's investigations and the fluoridation of a small 
town's water supply shows a similar emotional pattern. It is this attitude, 
expressed in so many ways, which has led some observers to charge that American 
public opinion is in the grip of a fear psychosis. In our town this fear 
psychosis found a vehicle in the fluoridation issue. Health issues impinging 
directly upon individual lives have been effective in dredging up such fears, 
from the first days of compulsory vaccination to the present. The fruits of 
this fear, in bitterness, dogmatism, charges of guilt by association, misrep— 
resentation of facts—-~as often to oneself as to others-—suspicion, and intolerance ~ 
of any disagreement, were all illustrated in our controversy. 


But perhaps the most fundamental attitude was a deliberate rejection of 
reason and rational authority by the antifluoridation forces, In an age when 
storms of unreason have swept like devastating floods over many nations it is 
significant to trace such attitudes to their source in fear. Truly, big lies 
from little misstatements grow when they are fed by fear. 


' A further observation is the ineptitude of the time-honored New England 
system of direct democracy in the face of attitudes and problems of this sort. 
Any sharply controversial issue tends to disfranchise those citizens who are 
dependent upon public goodwill. For this reason many merchants in our town 
have stopped coming to town meetings. Systems of indirect or representative 
democracy provide means for giving weight to expert opinion on technical 
matters. No such means exists in the town meeting system. 


As the time for the secret ballot drew near, the Anti-Fluoridation 
Association bought advertising space in the local paper, repeating and under- 
scoring its charges. A crescendo was achieved the day before the election in 
the warning thet fluoridation would preduce a "third generation, degenerated 
to crinpled Pygmies." The only organized effort of the profluoridation forces 
was a letter to the newspaper, signed by six of the seven local doctors, stating 
that they had faith in the reliability of federal and state health agencies, 
and that in their opinion fluoridation would be both beneficial to dental health 
and harmless to the population at large. A college professor of science pled 
in newspaper letters for reason against emotion. The result was a vote, 

1114 to 415 against fluoridation. It was an authentic social revolt on the 
proto-fascist pattern. Advocates suggest that in a few years after emotions 
have cooled and public judgment is restored, the issue can be raised again 
and can receive a fair hearing. Opponents reply that fluoridation will take 
place in our town over their dead bodies. 
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SUPPORTIVE DENTAL CARS FOR HANDICAPPED CHILDREN” 


Chester Lloyd, B.S., D.M.D. 


The subject of supportive dental care is a broad subject indeed, if we are 
to consider all of the various aspects of physical and mental crippling, For 
the purpose of this paper, the dental care discussed will be, primarily, for 
the cerebral palsy patient since coordinated medical care for this patient can 
well apply for all general groups of handicapped patients, Aside from physical 
defects, patient management is quite a problem with the cerebral palsied, 


In order to approach the problem of supportive or coordinated care for. 
the cerebral palsy individual it is necessary to understand the disease and 
its effects, Amyone who concerns himself with the care of this individual 
would be at loss if he did not have a knowledges of the disease and its various 
manifestations, Briefly, cerebral palsy is a condition in which injury to 
parts of the brain have resulted in paralysis or disruption of motor function, 
It may cause deafness, visual disturbances, loss of speech and a lowered 
mentality. Although there are many types and variations of cerebral palsy, 
depending upon the location ami extent of injury to the brain, it is possible 
to distinguish three main types: 


1, Spasticity 
2. Athetosis 
3. Ataxia 


Two other conditions may be included, the rigidity and tremor types, but these 
are the result of mixed lesions rather than due to the damage of a definite 
portion of the brain, 


Spastic paralysis results from injury to the cortex of the cerebral portic 
of the brain and is characterized by hypertonicity of the muscles and aggravated 
stretch reflex, Attempts to move a muscle are strongly opposed by antagonistic 
muscles, 


. Athetosis results from damage to basal nuclei of the brain, Among results 
is-a constant involuntary movement of the mandible which renders the simplest 
dental manipulations difficult, 


Ataxia results from damage to the cerebellum and is manifested by loss 
of the sense of balance, dizziness and nausea, These children find walking 
difficult or impossible and must be taught to balance themselves, 


The etiology of the cerebral palsy is not too clearly understood, but 
some authorities group the etiological agents in these groups: 


* Presented before the Dental Health Section, American Public Health Association 
Annual Meeting, New York City, November 13, 1953, 
** University of Tennessee, College of Dentistry, 
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1, The causes occurring before birth, or prenatal causes; 
anoxia, infection, matabolic disturbances, malnutrition, 
and Rh incompatibility, | 


2. Those causes occurring during birth or natal cause: 
anoxia, trauma and hemorrhage, 


3. Those causes occurring after birth; 
infection, trauma, neoplasms, drugs and anoxia, 


There are between 150,000 and 200,000 cerebral palsied individuals in the 
United States, The annual increment of seven cerebral palsied children born 
per 100,000 general population, indicates an annual increase in the number of 
these cases, State registers do not indicate accurate numbers of cerebral 
palsy cases, because of misunderstanding and family pride, In a great number 
of states, the registers show cerebral palsy one of the chief causes of 
crippling among children, The number of children affected is slightly less 
than those with poliomyelitis, The United Cerebral Palsy Foundation has done 
a wonderful job in promoting consideration of one of the foremost problems 
in child care, Recently the Academy of Oral Rehabitation of Handicapped 
Persons has been founded which is the first real effort in the field of dental 
care to the handicapped, 


There is a serious lack of professional skill in the management of the 
cerebral palsied, Many local projects have failed simply because the dentist 
found the going & little too difficult, One of the purposes of this paper 
is to describe the method used by the Memphis Local Dental Society working 
with the University of Tennessee College of Dentistry, in the establishment 
of a dental clinic for the handicapped child, This project has enjoyed a 
great amount of sweess over a four year period, . 


Since there are very meagre public funis set aside for dental services 
to the handicapped, the dental project in Memphis had to be entirely ona — 
voluntary basis, The Crippled Children's Hospital mde available space and 
provided the remodeling and servicing necessary to install the equipment, 
When the clinic was first furnished, odds ani ends of dental equipment were 
donated by local dentists and supply howes, The equipment was antiquated but 
served the purpose, The hospital furnished all of the supplies and auxiliary 
personnel, The local Society, realizing the worthiness of the project, soon 
provided funds to establish the most modern clinic available -— complete wi th 
x-ray and surgical equipment, Patients of the hospital included all types 
of orthopedic convalescent cases such as: cerebral palsy, poliomyelitis, — 
club feet, cleft palates, Perthes disease, tuberculosis of the spine, chronic 
osteomyelitis and various abnormal cases, Some of the patients were 
hospitalized from six months to four years, Since only emergency care was 
available, the accumulated dental needs of many of the patients were so great 
that only "in patients" could be cared for six months after the program was 
initiated, "Out patient” as well as "in patient" service today is available 
to anyone who desires it (on a no cost basis, regardless of financial ability), 


The Dental Clinic at the Grippled Chilren's Hospital is staffed wi th 
interns from the postgraduate department of Pedodontics of the University 


8, 
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of. Tennessee College of Dentistry, The training received at the hospital 
rounds out a complete program in pedodontics and offers the dental clinician an 
opportunity to observe all phases of the rehabilitation of the patient, He can 
consult at any time with the orthopedic surgeon, pediatrician, occupational 
therapeutist, physical therapeutist, and speech therapeutist, Working as a 
team, a more efficient and coordinated care can be given to patients, Such a 
plan for coordinated dental care should be integrated wi thin all dental school 
programs so the student would have some concept of the problems involved in 
treating handicapped patients, Dental services at the hospital are as complete 
as possible, With few exceptions, pedodontic problems are treated in a like 
manner &8 any normal child would be handled; space maintainers, interceptive 
orthodontics, minor orthodontics, prosthodontia and oral surgery are provided, 
Far too often are these children provided just the routine emergency treatment, 
and sincs the cariow process is not gshecked, the pavicat is further handi- 
capped with a crippled mouth, It i® adding insult to injury to allow the dental 
diseases to go untreated in these patients. Once the teeth are lost, very =. 
little prosthodontia can be performed because of the denger of unfixed appli- 
ances in the mouth, In the more serious cases, svea fixed bridge work is 
contra~indicated due to the ever present possibility of injury to the teeth, 
Therefore, it will require every possible skili and knowleégs toretain the 
teeth and associated structures in the best health, 


The greatest problem with the cerebral palsied patient is the management 


- of the various physical manifestations, such as iuvoluntary movements, 


rigidity and spasticity, A trained physical therapewist can be a great aid 
to the dentist in obtaining the mximun control of the patient, For the 
athetoid, effective restraint can be obtained by specially designed belts and. 
bands that hold the arms and legs immobile, The assistant can keep the mouth 
propped open by the use of wooden wedges wrapped with several layers of gauze, 
The hospital operating table serves very weil for those patients that must be 
in supine position, A good aspirator is required to maintain a relatively dry 
field, Restraining @ child in this manner, rather than by having him held by’ 
the assistant, gives the child a sense cf security, since it is evident to him 
that injury will not result from forcible contact with various articles during 
uncontrolisd movements, Because of the uncontroliabie motion of the mandible. 
anc the suicen closure of the jews, the operatcr must be certain that his 
fingers are not resting on the occlusal surfaces of the teeth, The buccal 
surfaces of the teeth must serve as the finger rest, Contra angles and cutting 
instruments should be carefully controlled since sudden unexpected movements 
may divert them into the soft tissues, Local anesthesia should be wed where 
indicated, using special care not to direct the needie from its intended path, 
The. oe rator must learn to "ride" his instruments with the movement of the - 
mandible, It required 4 great amount of research and study to understand the 
various manifestations of the differcont handicapped patients, primarily the 
cerebral palsied, Procedures were developed to best manage each particular — 
individual case, 


Dental caries is no more rampant in these caildren as compared to the 
average child, However, rapid abrasion and erosion may account for a greater 
destruction of the hard tissues, The pravtice of prevention for extension is 
ereatly indicated, Class II restorations must have sufficient bulk and reten— 
tion, otherwise, the operations are dw to fail, The silver amalgam should be 
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manipulated with the greatest skill possible, so that the ee restora- 
tion has the maximum strength and durability obtainable, 


General anesthesia is indicated in many of the cases seanarene multiple 
extractions and restorations, Such a procedure requires a skilled anesthetist 
who has knowledge of the cerebral palsied, Aspiration of foreign objects is 
even a greater hazard with the cerebral palsied patient, and the operator must 
be especially careful to avoid getting filling materials, root tips, or loose 
broken tooth parts near the oral pharynx, So many of the children already 
display the telltale scars of previously performed tracheotomies, Since 
cerebral anoxia has been one of the causes of cerebral pals), it must be 
assumed that a good supply of oxygen should always be avaibble during the 
tration of a general anesthetic, 


with barbiturates offets a valuable aid in appre-— 
hension’in many of our crippled patients, It is difficult to get some of 
the cerebral palsied to swallow capsules, so suppositories can be used, Each 
individual should be studied carefully in order to determine the effects of 
the sedative and emergency equipment must be on hand to care for any untoward 
or undesirable effect of the drug, An oxygen supply is a necessity in a 
clinic providing for the care of the cerebral palsied, 


The primary requirement of the dentist who concerns himself with the care 
of handicapped children is a genuine love and understanding of children, 
Patience upon patience is required because some of the extremes of patient 
management will be encountered, It will require long operations in many 
instances for simple restorations, Often restorations will fail and must be 
modified and replaced, With patience and experience, good dentistry can be 
accomplished with these children, 


Parent education concerning oral hygiene for the handicapped children 
is absolutely necessary if the treatments are to be successful, Too often 
the parent @ nurse fail to give the mouth the proper attention, Many of the 
cerebral palsied have incoordinate movements of the mandible and merely suck 
their food, Soft diets are necessary and the accumulation of massive food 
plaques are common, The parent or nursé should be instrw ted ha to brush 
the teeth and adequately massage the gingivae, Refined carbohydrates should 
be reduced to a minimum, and by ell mans, topical fluoride should be applied 
in. those eases. which are practical to manage, 


In exter to control convulsive seizures, many of the cerebral pehetes 
patients are on dilatin sodium, In these cases, it will require the utmost 
diligence of the parent and patient to maintain goal oral hygiene to reduce 
the hyperplasia of the gingivae which is certain to occur, It is customary 
in our clinic to see these patients every three months for proper cleaning 
and care of the oral tissues, 


Oral rehabilitation problems for the cerebral palsy patient differs 
radically from the treatment of other crippling defects, Cleft palate teams 
have effectively worked in aimost every city of any size to give the best 
possible care, The scientific worth of these teams have become greatly | 
valuable in the understanding of medical-dental problems, Through the efforts 
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of many of the cleft palate teams, the results of coordinated care have given | 
miraculous results, However, with the cleft palate patient, the problem is 
primarily that of function and esthetics of the oral cavity, Withcerebral _ 
palsy, the problems are many fold, and little has been done actually to reduce 
the manifestation of the disease, The dentist not only has a seriously handi-~ 
capped oral mechanism, but must cope with the general physical disturbances as 
well, There is much to be gained in offering more ani better dental care for 
the seriously involved cerebral palsied individual, The dentist has a very 
important role in the complete rehabilitation of the handicapped individual, 
The best results can be obtained by the association with the other health . 
services such as the hospital dental clinic, Little can be accomplished by the 
dentist working alone with the problem, National funds are greatly lacking 
for the promotion and establishment of dental care, The profession should see 
that this situation is righted, and make available every effort to fight for 
the cause of offering more and complée dental care tothe seriously handicapped 
patient, 
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THE DENTAL CLINIC AND THE SCHOOL HEALTH PROGRAM” 


Elmer B, Cottrell 


‘American education is committed to a policy of education for ell children 
and youth, The fulfillment of this policy for that group of children with 


« mental or physical handicaps is a real challenge to public education, It is to 


the lasting credit of ow public school system that this challenge has been 
faced almost from the time of development of ow public school system, In many 
localities and by various administrative measures, some education has been made 
possible for a large number of handicapped children, Although the adaptation 
of education to the needs of individual children is agreed to in principle, 
there are still many localities where this policy has not becom a reality, — 


It is the purpose of this paper to focus attention on the problem of the 
School Health Program in general, to discuss certain phases of the School 
Health Services, particularly Dental Health Education, 


The child's health needs come first, The necessity for a careful, critical, 
and constructive analysis of the needs of children with special health problems 
is accentuated by changing medical, dmtal, and educational concepts, some of 
which require that present-day programs be different from those recommended in 
the past, A decision has to be made on whether he can be cared for best in a 
hospital, in a clinic, in a Convalescent home, in a physician's or dentist's 
office, in school, or in his own home, Through flexible programs adapted to. 
specific situations and particular children, schools must meet the ela 
of boys and girls who have special health problems, 


* Presented at a "Conference on Dental Clinics" ~ Harrisburg, Pennsylvania, 
October 21, 1953. 

**Chief, Division of Health and Physical Department of 
Public Instrw tion, 
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A School Health Program is usually thought of as comprising three broad. 
areas: (1) Health education, including both separate and integrated instruc- 
tion; (2) Healthful school environment, including both physical and social 
aspects; (3) School health services, including health maintenance and health 
improvement, Health maintenance requires attention to control of communicable 
disease and to prompt, proper care of emergencies, Health improvement calls 
for individual health appraisals — mental, medical and 

health counseling and follow-up, 


In the ‘not 80 distant past, health services were considered the sole 
responsibility of the physician, dentist, nurse, psychiatrist and psychologist. 
Today health services are viewed as cooperative undertaking in which teachers 
play @ most important role, Individuals with professional training are still 
very much required, but their efforts are most closely coordinated with first— 


line work of the teachers, 


Although health services are not conducted primarily for educational 
purposes, they nevertheless create opportunities for health education that 
should be fully recognized and ujilized, These opportunities are of two kinds: 
first, the direct educational value of experience with health service activities 
and, second, the use of these exp@ iences in the classroom for making heal th 
instrw tion vital and functional, Health services in schools provide students 
with: almost perfect opportunities for. "learning through doing," But desirable 
learning will not occur unless the stulents know what they are doing and what. 
is- being done for them when they undergo medical and dental examinations, take 
screening tests for vision or hearing, relate their individual health histories, 
stand in front of x-ray machines, hold up their arms for blood tests, open 
their mouths for dental examinations or receive any of the other benefits of 
well organized school health services, If all these interesting processes 
are to have real meaning and significant educational value to the children, 
the physician, dentist, nurse and teacher must explain what these procedures 
mean, Health services lose a great part of their learning effectiveness, and 
health instrw tion often becomes academic and lifeless- through not being. 
related to the actual experience of children, Health services and health .. 
edwation in the total school health program need to be closely coordinated 
for the benefit and enrichment of each, 


-Dental health is known to affect the general health, the appearance and 
the social adjustment of a person throughout his lifetime, In the average 
community, dental caries are. the greatest cause for the loss of teeth during 
the early part of life and they accumulate many times faster than they are 
corrected, Thus} dental treatment needs begin early in life and accumulate 
into a backlog of unmet needs as children become youths and youths become 
adults, Since the control of dental caries and other diseases of the mouth 
can best be accomplished during childhood, the solution obviously lies in. 
improved methods for preventing dental diseases and in the development and 
maintenance of child and community dental health programs for the benefit 
of all children, 


One of the nihine principles governing the dental health program is 
dental care: (a) Dental care should be availabie to all regardless of income 
or geographic location; (b) Programs developed for dental care shouli be based 
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on prevention and control -— all available resources should first. be used to pro- 
vide adequate dental treatment for children; (c) Dental health care is the 
responsibility of the individual, the family and the community, 


The purpose of this dental health program is to afford every child, 
regardless of income or geographic location, dental service and education to. 
prevent pain, infection, malocclusion, the premature loss of teeth, and to 
correct defects resulting from accidents, Dental caries is by far the commonest 
physical defect found in American school children, There are not enough dentist 
in the United States to fill every decayed tooth, so programs of prevention have 
the highest importance, The dental health of the nation reflects the total of 
the dental conditions existing in the communities of which it is composed, 
Therefore, in order to improve the dental health of the children and youth of 
this country, each community through coordinated group activity should assume 
its responsibility in putting the program into operation so as to meet ade— . 
quately the dental health needs of the children, 


It may seem to you that I have taken a long way aroum to get to my sub- 
ject of "Dental Clinic and the School Health Program," I am aware that no 
dabt each person knows what is meant by a dental clink , bit I was not so sure 
that each person was aware of the impartance of the total school health program 
am the part that dental health plays in it, 


Dental clinics, the dental profession and the citizens of a community have 
lived together for a long time, All of us have questioned seriously, at one 
time or another, whether dental clinics are essential to community health and 
a jwtifiable expenditure of community funds, Most of us doubt very much if 
many dental clinics are jw tified today on the basis of specific improvement in 
the mental health of the school child or as a measure for the control of commui - 
icable diseases, Perhaps many clinics that were started on that assumption are 
preserved now simply because they have become a part of the school or community. 
Perhaps some clinics have been started more recently, more or less in despera— 
tion, after community and school officials and dentists have become alarmed at 
the poor dental health of their children, Realizing that something must be 
done, good citizens have established clinics here and there throughout the 
country, hoping that they would serve to take care of their children, 


We have studied the dental health program for the past eight years, and 
now it is time that we give thought to ways that we might improve the dental 
conditions of our school children, There may be several ways, but I would like 
to discuss one way that might be considered, If we could change our dental 
appraisal or examination to & screening instead of a thorough examination which 
must be repeated when the child visits the dentist for correction, we might 
relieve many dentists who could give consid erable time to improvement and pre- 
vention,: 


There are some definite functions which dental clinic 8 can perform ~ ways 
in which they can be of real service to the schools and communities, 


There are a few characteristics of a good dental clinic program, and a- 
few ways in which the clinic can be a real health institution for the school 
children in the communi ty which it serves, _ 
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One of the primary purposes of a dental clinic is to provide dental 
services to that portion of the population which is unable to secwe care 
through private means, In some rural areas of the country, transportable 
equipment and dental trailers are used to bring dental services to people who 
do not live close to private dentists, Probably the greatest reason for the 
establishment of clinics, however, is the eccnomic factor, Whatever the 
reason for unavailability of dental services, the dental clinic helps to - 
bridge the gap between need and demand, If. a strong educational and dental 
appraisal program is developed, but dental services are not available or are 
beyond the consumer's economic reach, then education that has developed 
desires for dental care may lead to frusirating experiences, There is a limit 
to how far we should go in urging all children to see their dentists, even if 
a few of that group are uneble to obtain care because it is unavailable, 

Here, then, is one of the first functions of a denial clinic, Even though 
its service may be limited to a few people, it provides services for. a segment 
of the school population which otherwise would be unable to obtain it, 


- Practically a11 clinics have to limit in some way their services, It 
is impossible and generally undesirable to attempt to provide services for 
everyone, However, the good clinic limits the quantity of services rather 


‘than the quality. 


Where funds, personnel, and treatment facilities are insufficient for a 
complete program for all eligible children, the good clinical program provides 
for priority classification, Such a priority plan allows a systematic method 
of attack upon the problem, For years the dental profession has.been trying 
to take care of the worst ones first and is realizing that no inroad is being 

‘made on the over-all problem, One plan, which is generally recommended and 
has worked well in several places, gives priority to the youngest children 

- for whom complete care can be provided, This vlan is followed in future 

years by routine of mainterance care for the initial group, wi th new groups 
being added as rapidly as resowces will permit, Dentists expect the indi- 
vidual to begin dental care: early and to continue it on a regular basis, dike- 
wise dental clinics can set up some similar priority system, 


One of the most important functions of the dental clinic is to develop 
desirable habit patterns of dental health for children, A large majority 
of the children seen in dental clinics have had little, if any, expa@ ience 
in tle offices of private dentists, or whatever little experience they have 
had, has been unpleasant because of an emergency condition associated with | 
pain and infection, Such a child, receiving emergency care only occasionally, 
may never become convinced, even as an adult, of the value of periodic dental 
care and of the comfort of a clean and healthy mouth, Teachers can teach 
in the classroom, children can enter poster contests, and dentists can con— 
duct beautifully prepared and widely proclaimed information programs, but 
these unrelated bits of information are rejected unless there is a central 
core of interest into which information can be integrated, For most children, 
private dental offices provide that central core of interest by tying together 
classroom learning with actual expeience, For other children, the dental 
serves the same purpose, 


Research and prevention are recognized as ; Meine prerequisites to the 
forward—going dental health program, Such a program can be likened to a 
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triangular structure, the other two sides of which are dental care and dental 
health education, Lacking in one of its parts, the triangle collapses, 
Research is needed in determining the best methods of application of demonstra— 
tive procedures, As clinicians, you have a splendid oppor tunity to evaluate © 
the results of your own operational technics, By observing the same children 
over &@ period of years, you have an exceptional opportunity to improve your own 
technics, In addition to operative technics, administrative procedures need — 
constant study and analysis in order that the dental program may be improved 
from year to year, Items that need continuous study are costs, time necessary 
for completing care of different age groups, advantages of treating younger 
children, decrease of the cost of dental care as the result of continuous treat-— 
ment, and the improvement in terms of saving teeth, 


The dental clinic, by its very presence in the community and by the public 
relation that it establishes, can demonstrate the value of dental care for 
children to the individuals it serves and to the community at large, A dental 
clinic, strongly supported by the dental society, both state and county, and 
financed by the community and state, is public evidence of the value that the 
dentis ts themselves and the community place upon dental care for children, 
Particularly, if the clinic is taking children in the younger age groups, as 
young as three years of age, there is a dramatic demonstration that dental care 
for primary teeth is important. Demonstration by actual performance is worth 
more than & thousand words, 


In the Fall of 1950 the Council on Dental Health of the American Dental 
Association held a conference with four of the most outstanding educators in 
the United States, authorities not only in the field of health education, but 
in general education as well, One of the main points brought out emphatically 
and unanimously by these authorities was that a good dental health program in 
a school or in @ community is impossible without a good general health program 
as a basis, A good dental clinic program is an integral part of the over-all 
school and community health education program, and is not a separate entity unto 
itself, 


A dental clinic closeted in an extra schoolroom or in the basement of a 
cou thouse, dogging away at a persistent and overwhelming need, will be inadse- 
quate until the community knows what is going on and why, If the clinic really 
is to serve a valuable purpose, community support will come only when the psople 
learn about it through a continuous and well developed program of public infor- 
mation, 


One of the finest things that can result fromthe establishment of a good 
dental clinic is the development of understanding and perspective on the part 
of the mrticipating dentists, By working in the school health program, they 
better understand the school's problems and its needs, By participating in the 
dental clinics and serving on the dental health education committee of the 
dental society, they better understand dental clinics and are able to help them 
develop the type of service and educational program we want in our schools and 
communities, 


I believe that we could well afford to give serious thought to the type of 
dental health program that we will be called upon to recommend and support over 
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the next few years, We must consider whether we should continue on with the 
type of program we are now promoting and operating, whether we should place 
more emphasis on. screening and devote more time and money toward the improve—_ 
ment and prevention of the dental phases of the school health program, We 
must give serious thought to whether dental clinics are a solution to our 
problem, We mst. ‘sogptantly pemenbor: the main features of a school dental 
health program: . 


1, Provide classroom instruction in dental practices, such as 
personal care, professional care and prope diet, 


2. Provide at least one annual dental examination for each child, 


i. 3. Notify parents of the results of the examination, 


4, Promote corrections through follow-ups by teachers, murses, 
ney dental hygienists and dentists, 


5. Exouse children from echool for dental appointments, 


6, Provide dental aoreioe for children for whom dental care is not 
available, 


7. Develop an evaluation procedure to measure progress of the program, 
8, Provide for lay education and participation, | 
I wish to thank personally, Dr. W. Philip Phair, Assistant Secretary, 


Council on Dental Health, and Mr, Perry Sandell, Director, Division of Dental 
Health Education of the American Dental Association, for resource material, 
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he THE DENTAL CLINIC AND THS PUBLIC HEALTH PROGRAM” 


ve~ Milton BE, Nicholson, D.D.S., M.P.H, 


We are at a turning point in dentistry, Dental disease has become so 
prevalent that the private practitioner is bogging down in trying to care for 
the dental needs of the population, especially the children, We need to re— 
orient ourselves to a new philosophy of dentistry and changing responsibilities 
in a changing environment. Our field is one of the important activities in any 
health service effort and as such must be correlated with the other health : 
services, Treatment service in public health programs is relatively new, The 7 
private practitioner has a certain domain which shouldn't be transgressed on 
provided he is caring adequately for the needs of society, If the needs are 
not met as they should be then some more effective medium must be found, Health 

- Education is a big part of any health program because it helps to reduce the 
size of our problem through prevention and control measures and stimulates the —_ 
correction of existing health defects, The latter has raised a demand for = 
services which we in the dental profession are not equipped to meet, SBxperience a 
in public health treatment service effort demonstrates that when there is a true 

need for clinical facilities, the need is somehow met, This has proved to be 
the case in other fields of medicine, The communicable disease problem is a 
classic example, We have a definite need in our field for an expansion of 

me dental services, particularly among younger children, If this need is properly 
understood by the public and the dental profession together, then too much time 7 
will not elapse before a satisfactory method of solution will be found, aa 


Perhaps we are expending too much effort in our dental health programs by 
) aiming at certain segments of the population, For instance, we talk continually 
tad about the school children, the medically indigent, or the low income group, 
te Approximately 31% of our entire population are children under the age of 18 
years, Very little time and thought are spent regarding the dental problems in 
the remaining 69%, Perhaps if we were to aim our efforts at the total popula— 
tion the results within any group might be more effective, A good sound dental 
health program should serve the entire population, not just parts of it, 
Fluoridation of drinking water supplies is not just for the rich, the poor, the 
young or the old, In the same manner, other phases of a dental public health 
program should be all-inclusive, Do we need dental clinics? Some dentists 
wash their hands of the whole matter, The same dentist who does examining in 
the school health program and is paid for it out of public funds my be 
horrified should it be suggested that he render treatment service in his own 
office and be paid out of the same public funds, What are our resources for 
treatment service at the present time? I need not point out that if every 
dentist treated children to the exclusion of adults, the adult population 
would be neglected, There are not enough dentists to operate an extensive 
clinical program and continue to serve the public through private practice, I 
do not have the answers, perhaps some of you do, Costs are another thing to 
consider, One of the reasons the British National Health Program ran into dif- 
ficulties was the high cost of the dental portion of the program, 


* Presented at a "Conference on Dental Clinics," Harrisburg, Penn,, Oct, 21, 1953. 
**Associate Professor of Public Health, University of Pittsburgh, School of 
Dentistry, Pittsburgh, Pennsylvania, 


4 


20. 


Dental clinic programs are operated mere extensively than you might think, 
These clinics have been established to meet existing needs, They are served by 
ethical dentists working on a full or part time basis and some of these have 
been in successful operation for periods of ten years or more, These are 
sponsored and operated by school boards, industry, communities, labor unions, 
private medical and dental groups, and groups of individuals who have organized 
for insurance or pre-payment plans in medical and dental service, Most of us 
know about the large clinics of the military establishments during World War II, 
Costs were high and results were not always what they should have been, Service 
was free, and a lot of it was not appreciated by those receiving it, — because 
it was free, Supervision of clinic operation is all-important, A good clinic 
program must include dental health education, research and treatment service, 


In summry, —- if there is a demonstrated need for dental clinics then they 
will be developed by. those needing them, If and when they are established they 
should be properly supervised by members of the dental profession well qualified 
for this type of operation, and approval or blessing of the various organized 
dental groups is highly desirable, We must proceed carefully until we are 
reasonably sure of our ground, If we do not change our concepts of dental 
service and how we can best fit it into the present environment -— economic, 
social and political, someone else will probably do it for us, History contains 
many examples of how these things are accomplished, 
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THZ DENTAL CLINIC AND ORGANIZED DENTISTRY 


Ray Cobaugh 


In 1898 a member of the Reading Dental Society read a paper before the 
State Dental Society advocating the establishment of free dental dispensaries, 
for the care of the teeth of the indigent poor, Several years later the presi- 
dent of the Reading Dental Society, in his annual address, recommended the 
appointment of a committee to make an estimate, and if possible to procure funds 
toward the establishment of a dispensary in Reading, Pa, However, little was 
done until in December, 1908, At this time, the society found a philanthropic 
citizen who volunteered to assist in raising the funds required to equip a 
modern dental dispensary, Twenty-five resident members of the Reading Dental » 
Society, at the January meeting, 1909, voluntarily subscribed over a hundred 
dollars to start the fund, At the April meeting each signed the following 
resolution: 


BE IT RESOLVED, That we, the undersigned, promote the interest of this 
Free Dental Dispensary, by giving our services gratis, to all persons duly qual-— 
ified, who report at the dispensary for any services provided for in the rules 

of the dispensary, The frequency and order of attendance of each dentist to be 

determined by the Reading Dental Society, This obligation shall remain in force 
as long as any of us, the ee are in legitimate and active practice in 
Reading, Pennsylvania, 


The equipment of the rooms is modern, sanitary and well appointed, as is 
evidenced by the accompanying photographs, This was made possible through the 
generosity of the various dental houses and local business firms, The total 
value of the equipment and supplies for one year is approximately $1,000 (the 
total net cost of which was $650,), The cost of maintenance is confined to rent, 
a lady attendant, and occasional additions to the supplies, Telephone, electric 
current, gas, water -and laundry services are donated, 


Rules of the Free Dental Dispensary 


The management of this dispensary shall be in the hands of the Dispensary . 
Board of the Reading Dental Society, 


This dispensary will be open from 1:30 to 5 o'clock daily, except Saturdays 
and Sundays and legal holidays and such days as the Board may designate, 


All property of the dispensary shall be in charge of a lady assistant, who 
shall be held responsible to the Dispensary Board for its safe keeping, and 
who shall dispense instruments, materials, etc., as required by the various 
operators, for the reserve stock, 


* Presented at a "Conference on Dental Clinics) Harrisburg, Penn,, Oct, 21, 1953. 
**Executive Secretary, Pennsylvania State Dental Society, Harrisburg, Penn, 
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4, The assistant shall also keep a record of supplies needed, and shall 
attend to the ordering of various materials as directed by the 
Dispensary Board, It shall also be the duty of the assistant to keep 
records of all operations, 


5, ‘No person shall receive free dental oriehagien without the endorsement 
of the Associated Charities, 


6. If any operate is unable to be present on his appointed day, it shall 
~ "pe his duty to provide a substitute; the said operator shall be 
responsible for the appearance of the substitute, 


The dispensary receives its patients mainly through the pubdlic schools, 
The principals of each building have been provided with application blenks 
(a copy of which is herewith printed) to be filled out by the teachers, etc., 
and then referred to the Association Charities for their investigation and 
endorsement, <Any other deserving person may secure free dental service by 
applying to the Association Charities, 539 Franklin St., between 9 and 12 A.M, 
and 2 and 5 P.M,, Saturday excepted, The teachers of the public schools at 
their institute held Saturday, October 30, 1909, were further enlightened on 
the great importance of this work, through an illustrated lecture on "Disabilities 
of Dental Origin in School Children," by E, C. Kirk, D.D.S., Sc.D., Dean of the 
‘Dental School of the University of Pennsylvania, The Reading Dental Society 
attended in a body, The object of this society is to advance the science of 
dentistry, and thereby to lessen human misery by investigating the diseases 
incident and remedies applicable to the human mouth and its dependencies; by 
observing and recording the changes produced in dental maladies by the progress 
of the arts, population manners and customs, temperament, age and sex; by 
searching for and applying the various remedial agents to be found in the 
several kingioms of nature, by enlarging the avenues of knowledge from observa— 
tions, discoveries, and inventions, both at home ami abroad, and by wry a ted 
order and uniformity - -in dental practice, 


Whatever benefits we may reasonably expect from organized public health 
services the real outpost, the pivot, the interpreter, the exponent of pre— 
ventive dentistry, is the general practitioner, 


"the State Dental Society is interested in the private practitioner, We 
therefore have a right and responsibility to interest ourselves in public 
health ‘programs and in dental clinics, The Dental Society is interested in 
what typé of service is being rendered, Does it satisfy a situation; a person's 
welfare? Is it a long range service which will affect more people? Do we 
have the moral, ethical and professional right to do work on the young people 
alone? What auxiliary aids are employed in a clinic? 


The Dental Sesto is interested in Auxiliary aids, It is interested in 
the application and effect of dental health education on the children and 
parents, There is no solution to the dental problem by merely making restora— 
tions, Our whole approach must be education, 


What causes clinics to be accepted in one community and rejected in 
another? The answer is in the fact that mal-operation of the clinic itself 
can cause rejection of an established clinic, Some are rejected because of a 
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complete lack of cooperation, Objectors frequently do not understand; they are 
misinformed; inadequately informed or not informed at all, 


Where are we going? In a clinic program as it relates to organized 
dentistry, those of us who know what the clinic program is have a direct 
responsibility to tell all our fellow practitioners what it is. If you are 
privileged to know and you think it is good you have a responsibility to tell 
others so that they won't think it is bad, 


The organized dental profession must set about to do what it said it was 
going to do: actively interest itself in programs designed to improve dental 
health, The public no longer believes a thing to be true because the doctor | 
said so; we must do construwtive and positive thinking, Organized dentistry a 
and the clinics can live together consistent with the objectives of both," : 
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EDITORIAL 


DENTAL H@ALTH AND TUBERCULOSIS 


Admitting that we have not reviewed the literature to see whether or not 
it is a new finding, we wish to report a recent discussion with a dentist 
friend on the subject of the high incidence of periodontal disease among 
patients of tuverculosis sanitaria, According to our informant the condition 
was notable on admission to the hospitals and was as prevalent among the 
young age groups as the more elderly patients, Whether or not the hypothesis 
of relationship between tuberculosis and periodontal disturbances has long 
been known, its past or future establishment as an accepted fact suggests 
new dental health activities, and from more than one angle, 


Of these, the first to suggest itself is research in the metabolic aspects 
of the relationship, In turn, investigations should be made of methods to be 
employed in preventing the initiation or extension of this dental disorder in 
the mouths of those whose tubercular condition is disclosed in incipiency, 

And, finally, much thought may be given to the necessity of restoration of 
teeth lost because of periodontal ailments accompanying tuberculosis, 


The advisability of replacing lost teeth (with bridges or dentures) is 
generally conceded, But the essentiality of diet to the cure of tuberculosis 
and the essentiality of good teeth or good prosthetic restorations in the 

utilization of a good diet, in turn makes esSential the availability of ade- 
quate dental service for tuberculosis patients, 


Perhaps reversing the suggested steps may be in order, What dental 
service is available in your state tuberculosis sanitaria? 


TV or not TV -- That's the Question 


With due apologies to Billy Shakespeare, that is the question, Two or 
three TV stations call up and say they have free time available, can we 
help them out with some health films, 


Ah, truly this is Opportunity knocking, So we say "yes, certainly, 
glad to." Then in ow smug innocence we sit back and visualize some of our 
old outmoded films competing with even older "comics" on TV, By the time 
that the coverage of each station — as reported by the sales manager of 
the station, of course -— has been computed, we come up with the startling 
thought that thousands, now let's figure some more, yea, millions of our 
poor, information-hungry people are going to be reached by our message, 
Why didn't we think of all this before, We are going modern —~- we are 
LZADERS, All we have to do from now on is just sit back with our feet on 


or 
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the desk, and send movies to the TV stations and all of our problems from 
sanitary privies to fluoridation will be solved, In fact, we better not push 
this too fast or we may find ourselves out of a job because there will be no 


‘more necessity for a Health Department, And the smoke from our pipe weaves 


itself into a delightful dream of retirement, 


The phone rings, "It is one of the TV stations" says our Secretary, Ah, 
calling up no doubt to tell us that they have shown "A Drop in the Bucket" and 
all of the chiropractors in town went out and drowned themselves, 


Have we got clearance to show those films we sent to them? What clearance— 
why we own those films, Got to have clearance for TV release anyhcw, That's 
easy, sure we will get it for you in plenty of time for you to put mae film 
on tomorrow morning, 


Then our dream goes bang! Three excellent films on Food Handling, They 
are obtainable through the Food and Drug Administration, Well, that ought to 
be easy — just call Washington, Sorry, these were all produced by big movie 
companies on the West Coast and they will not release them, But these are 
educational, not entertainment. Sorry, no dice, And so it goes, "Teeth are 
to Keep" has a royalty up to fifty dollars per showing, After two weeks of 
industrious letter writing and long distance phoning, there is a mere handful 
of films (mostly outdated) that are for free use with permission of the 


. producers, 


It slowly sinks in that there is an undeclared war on between the moving 


picture industry and television, and we are in between, Health Education, a 
necessity in any Health Program, must wait on the whims of the moving picture 


industry, 


Why not put them on as "live shows"? Some states are able to do this, 
but what of the little rural state without either money or ame, 


We are not trying to discourage anyone, we are just raising an editorial 
question which we hope may be answered by someone so that the rest of us may 


benefit, 
H.S.D, 


THS OPPOSITION 


Every stream, in its course, meets with resistance, Whether it be e broad 
sluggish river, with some "little ol' catfish" in it, or the unconquerable 
mighty stream of progress -— there is always friction from the unmoving banks 
past which it flows, Among these banks, we find that eddies form, and in these 
back waters that simply go round and round, is gathered the flotsam and jétsam 
and slimy offal cast off by the moving stream, 


Today we are experiencing this process in our efforts to promote fluorida— 
tion of public water supplies, The collection of flotsamand jetsam of 
pseudoscientific krowledge that is being offered by the publicity seekers and 
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general malcontents who have been spewed up into the backwash of progress is 
about as savory as an improperly handled garbage dump, Primarily they may be 
classed as a health nuisance rather than a health hazard, Their nuisance 
value, however, is very real, They cannot stop progress anymore than Ceasar 


could command the sea, 


In this issue we may read of the experiences of a small community that 
went through what most of us have already met up with, Sometimes we wonder 
if part of this difficulty is not our own fault, It is common knowledge that 
if we get into a street fight, the fellow who gets in the first punch has the 
best chance of winning, A little thoughtful consideration of the pattern 
followed by the opponents of fluoridation will reveal that their attempt is 
almost always to put us on the defensive, Why should we have to appear before 
the public in an effort to prove that we are right, Is it not the place of 
the opposition to bear the burden of proof that they are right? 


Some group led by a plumber with a Messianic complex, and deriving its. 
scientific (7) misinformation from Naturopaths and kindred souls who like to 
be called "doctor," takes a high sounding name and starts trying to influence 
the public, Preying on the well meaning private practitioners who are not as 
accustomed as we are to insults and heckling, they break up P.T,A, meetings 
and seek to discredit the program, However, when faced with the fact that the 
burden of proof rests on them, these same opponents run for cover, 


A recent example of their efforts was when a quote appeared labeling 
fluoridation of water as "Communism" and supposedly having appeared as a 
press release by J, Edgar Hoover, This release appeared February 27, 1951, 

in an AP wire, The complete release, obtained from the Associated Press 
reveals that Hoover was cautioning against sabotage and mentioned "possible 
poisoning of water supplies." No mention of fluorine appeared anywhere in the 
release, nor was it implied, We have that complete release in our files, It 
might prove pretty difficult for the opponents to prove a quote which does 


not exist,- 


Put the opponents on the defensive and make them prove their statements — 
if they can, Fluoridation works, and "we can prove it," but can they disprove 


it? 


THS LOSERS 


Some proposals to fluoridate water supplies are defeated, The story of 
one such defeat is told in Dr, Hutchinson's article in this issue of the 
Bulletin, And according to the final issue of the A,D,A, Council on Dental 
Health News Letter (December 1953) five communities voted against this health 
measure in referenda voted the previous month, 


As was editorially expressed in these pages (August '53 Bulletin) some 
satisfaction may be had from the fact that the decisions against fluoridation, 

no matter how unfortunate, were made under due process of democratic principles, 
Without deviating from that opinion we would like to express heartfelt agreement 


|| 
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s with a brief statement made by A.D.A, President, Dr, Leslie M, Fitzgerald, 

be "When a scientific health measure becomes a political issue, heat takes 
precedence over light and the only losers are the small children of the com 

munity and the future generations who are thus deprived of the dental health 


benefits of this proven procedure," 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


MINUTES OF THE MISTING ~OF EXECUTIVE COUNCIL 
Held in Private Dining Room 19, Conrad Hilton Hotel, Chicago, tiTinoss 
Sunday, February 7,° 1954 


Active, Associate and Honorary Members in Attendance: 


Blackerby, Bull, Dean, Dillman, Donnelly, Dummett, Franchi, Friend, 
Henshaw, Hoag, Kroschel, Krupicka, Lewis, Peterson, Phair, Robinson, 
Sebelius, Sauer, Smiley, Stockton, Taylor, Tossy, Wawro, Wertheimer, 


Visitors; 


Mr, Beeler, Dr, Bergman, Mr, Blackburn, Mr, Bluzar, Mrs, Dean, Miss 
Fielder, D.H,, Miss Fisk, D.H., Dr. Georges, Dr, Gernert, Mr, Green, 

Mrs, Grooder, D.H,, Dr, Kesel, Mr, Kleinschmidt, Miss Kreppene, D.H., 
Miss Lynn, D.H,, Dr. McBride, Dr. McIntyre, Dr, Pearlman, Mr, Sandell, 
Mr, Stephens, Dr, Mabel Wood, 


The meeting was calkd to order at 9:45 A.M. by President F, A, Bull, 
Sebelius, Wertheimer and Smiley of the Executive Council were in attendance, 


Lack of a quorum of the Council prevented any official action by it but 
the 22 members present did elect four new members, 


Dr. H. B. McCauley Dr. Robert L, Weiss 


Director of Dental Care Dental Consultant 
Baltimore City Health Dept, Tennessee Dept. of Public Health 
P, 0. Box 1877 Jackson—Madison Co, General Hospital 


Jackson, Tennessee 


Baltimore, Maryland 


Dr, E, B, Gernert Dr. H. W. McIntyre 
240 E, Madison St, Dunlap, Illinois 
Louisville, Ky. 


(Dr. McCauley dues paid, Dr, Weiss dues paid, Dr, McIntyre verbal application, 
Dr. Gernert verbal application dues paid) 


1. Report of Secretary—Treasurer 


Bank balance Febrwry 1, 1954, was $1,308.00. Number members paying 
dues 123, present membership 168, 


Program Committee 


Dr, Kreschel outlined the tentative program for the annual meeting 
in Miami November 7, 1954, 


Liaison with Commission on Chronic Diseases Committee 
Written report read by Dr. Phair 
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‘The call for the report of the Fluorid@tion Commi ttee started a general 
discussion of opposition tactics and how to meet them, While no definite plan 
was produced, it is apparent that varying degrees and types of opposition are 
developing. It will be necessary for all of us to scrutinize carefully each 
otmes of opponents and to conceive some solution ven that specific action, 


Fluoride compounds for treatment of home water huppltes were held ‘ 
questo chiefly because of the lack of cooperation of the people to continue 
the efforts and to maintain proper control, 


‘Dr, Blackerby and Dr, Phair discussed the curriculum survey of the American 
Association of Dental Echools in the courses of public dental heaith and pre- 
vyeative dentistry, It was the opinion of the group that next year's session of 
the American Association cf Dental Schools should consider the value of these 
subjects as seperate cow ses or a combined one, 


An inquiry to the Council from the Editor relative to announcements of 
meetings, courses, etc,, being published in the Bulletin brought this sugges— 

tion: Since the membership is limited to a special pvblic health group, 
announcements of meetings other than public health would be merely a repetition 
of the notice, The Editor is to use his judgment in selecting public health 
to be published, 


the scientific program was arranged by Doctors Zur and Lewis, 


Mr, Stephens outlined the Chicago Dental Society programs for school 
. health as related to the child, dentist, sshool and home participation and dis— 
_ tributed packets of forms and materials. that are used, 


Mr, Beeier suggested a new approach to dental health programs for individ- 
uals through health improvement associations, It is aimed primarily at farm 
groups and is carried on in conjunction with Blue Cross, Several states in the 
midwest use the program which is voluntary, Most of those in attendance were 
not familiar with it but they expressed a desire to learn more about it, The 
plan lends itself to investigation and consideration, 


: Dr, Dean's talk emphasized the fact that endemic fluorosis is not preva— 
lent in the United States alone, The presentation was most informative and 
interesting, 


-.fThe panel with Dr, Pearlman as moderator climaxed a splendid program, 
Dr. Krupicka justified the role of the public health dentist in clinical © 
‘research, Dr. Donnelly cited the types of research most impar tant to the 
pudlic health dentist and pointed out the variow fields where they are ~ 
indicated, Dr. Kesel warned of the pitfalls encountered in clinical research, 
Dr. Pearlman summarized the discussion as follows; 


Joseph W. Krupicka: 


Because of his unique position in the field af public welfare, the public 
‘health dentist has a right and a responsibility to carry on dental research, By 
virtue ¢ his special training he is better qualified for this work than most 
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private practitioners, and the populations with which he comes into contact 
provide unusual opportunity to study dental health problems, 


Charles J, Donnelly: 


The public health dentist can utilize his facilities to greatest advantage 
if he chooses to conduct epidemiologic studies rather than small scale teste, 
In addition to the field of dental caries, there are important problems in 
oral cancer, @wal clefts, periodontal disease, orthodontics and other areas to 
which the public health dentist can contribute more accurate knowledge, 
especially from studies on a mass basis, New methods of controlling these 
diseases will be found only when comprehensive investigations of the facts 
have been made, and when suggested control methods have been tested adequately 
in large populations by qualified research men, 


Robert G, Kesel: 


Certain factors should be considered carefully in order to avoid some of 
the common pitfalls in clinical research, 


In entering into a research investigation, thorough planning is of the 
utmost importance, The background for the study should be reviewed and under— 
stood in every aspect, Statisticians should be called in during the planning 
stage and should be consulted throughout the duration of the study, 


Simplicity is an important consideration, especially in large populations, 
where variables are so numerous, It is best to study only one thing at a time, 


Finance and personnel allotments should be adequate to carry the study to 
its designed completion, 


Careful control of the investigation is one of the most critical am at 
the sam time most difficult matters to arrange, 


Bias, usually unintentional, should be avoided, Proper design and conduct 
of the study can usually eliminate the chief sources of bias; for example, 
neither the subjects nor the observers should know what is being tested until 
after the study is completed, 


_ Publicity should not be released prematurely, regardless of the possible 
outcome. of the study, Sometimes, in investigations of the effects of potential 
therapeutic agents, the control group may be ruined by knowledge obtained from 
premature publicity, and, as a result the entire study may be invalidated, 


% * 


It is agreed that the public health dentist can and should contribute in 
a large measwe to the public welfare through active participation in research, 


Dr. Sebelius rr esented a tape recording of a Christmas party by one of his 
staff dentists (as Santa Claus) and a group of school children, It was a dental 
health lesson with a Christmas motif, Everyone enjoyed the added attraction, 
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Dr, Bull thanked the participants and adjourned.the meeting at 3 45 P, M. 
Now, you know it was good if they stayed that much overtime, 


* * 


Report of Liaison Committee with Commission on Chronic Illness 


The Commission on Chronic Illness is an independent national organization 
founded by the American Medical Association, American Hospital Association, - 
American Public Health Association and the American Public Welfare Association, 
It is sponsored by thirteen national health agencies, one of which is the 
American Dental Association which contributes $1,000 annually, its objectives 
are to determine more accurately the prevalence of chronic illness in the United 
States population and to identify and study some of the problems associated with 
the diagnosis, treatment, and rehabilitation of those with long-term illness, - 


The Commission has launched 10 research projects of various kinds, It is 
currently conducting two special studies on the prevalence of chronic illness, 
One is designed to measure this in a rural population in Hunterdon County, 

New Jersey, and another recently started in Baltimore, Maryland, to measure 
these problems in an urban population, Johns Hopkins University is cooperating 
in the latter study, The Commonwealth Fund and the Public Health Service are 
providing operating funds, 


Although dental diseases are the most prevalent of all chronic illnesses, 
the earlier studies have had only minor references to dental problems, On the 
other hand a rather substantial portion of the Baltimore Health Survey will be 
devoted to this segment of the chronic illnesses, 


This survey is designed to test three separate techniques for measuring the 
level of chronic illness in the population of Baltimore: (1) Interviews in 
approximately 4,000 households with about 13,000 residents, the total sample, 
(2) a rapid screening of about 6,000 of this sample, and (3) a thorough and 
comy ehensive physical evaluation of it, This will enable the Commission to 
compare the effectiveness of the three methods of determining the presence of 
chronic illness, as well as the determination of the actual prevalence of such 
illness, 


There will be a dental component in each of the 3 measuring techniques, 
A special dental questionnaire has been developed which will be used in a repre— 
sentative sub-sample of the total of household interviews to determine what the 

respondents know about their dental conditions, 


This schedule has been developed, field tested and will be in use within 
the next few weeks, 


A team of public health dentists will be assigned to examine each of the 
6,000 people prticipating in the mass screening and the dental staff of Johns 
Hopkins Hospital will examine those people who receive the comprehensive 
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evaluation, ‘The prevalence of dental caries, periodontal conditions, malocclusion, 
and cleft lip and palate will be determined, as well as the presence and ade- 


quacy of replacements, 


The data which are derived from this study should provide a rather thorough 
measure of the extent of dental pathology in an adult urban population, and also 
indicate whether or not the general population has an awareness of and an under- 
standing of their oral health conditions, 


The Commission is sponsoring a national conference on care of the long 
tern patient, to be held in Chicago in March, Several dentists have been work- 
ing on conference subcommittees during the past year and at least 3 dentists ~ 
will participate in the national conference, The Council on Dental Health of 
the American Dental Association has prepared a statement entitled "The Role of 

Dentistry in Chronic Illness," The statement to be published in an early issue 
of the Journal of the American Dental Association, will serve as general refer- 
ence material on the subject and will be wed in the work of the Commission on 


Chronic Illness, 


Respectfully submitted: 


Richard 0, Leonard 
B, McCauley 
W. Philip Phair 
Donald J, Galagan, Chairman 
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NOTES am NEWS 


DEATHS 


Dr. Philip W., Woods, dental consultant for the United Mine Workers of 
America, died on December 10 at the age of forty-five, Prior to his association 
with the labor @ ganization Doctor Woods had served in a number of dental 
health capacities, having at one time been dental director with the Maine 
Department of Health, later serving under the Farm Security Administration and 
the U. 5S. Public Health Service, 


* * 


As reported in the November Bulletin, the A.A.P.H.D. suffered a loss by 
the death of Dr, William H, Rumbel, state dental director in Virginia at the 
time of his passing, Previously he had served as director in West Virginia, 
Following the Cleveland meeting at which he was in attendance, Bill underwent 
major surgery for a condition of long standing, He survived for several days 
following the operation but succumbed while still hospitalized, 


Bill had been an active member of the A.A.P.H.D, for years and will be 
remembered ag one who worked diligently for progress in dental health and for 
our organization, 


THE WEXT BULLETIN 


Circumstances have prevented the publishing, as promised, in this issue 
of the paper presented at the Cleveland meeting by Dr. Kyrle W, Preis, of 
Baltimae, It should be possible to publish it in the May 1954 Bulletin, Also 
planned for use in the next Bulletin are several papers from the 1953 A.P.H.A. 
meeting in New York, 


COMMUNICATIONS 
October 27, 1953 


Officers of American Association of Public Health Dentists, Association of 
State and Territorial Dental Directors and Dental Section, American Public 
Health Association 


The Council on Dental Health of the American Dental Association has conducted 
one-day conferences with public health dentists during the last two years: in 
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1951, regarding the administrative status of dental units in state health 
departments; in 1952, regarding a definition of dental public health and a 
justification for federal grants-in-aid for state health departments, 


A.third conference had been scheduled for this year to be held in conjunc-~ 
tion with the November meeting of the Council, The three organizations to- 
which this memorandum is directed were to be invited to send representatives, 

_ Further, in a spirit of cooperation, suggestions were solicited for topics 

that should be discussed — specifically, suggestions were requested at 

the State and Territorial Dental Directors! meeting last June and at the 

A.A.P.H.D, meeting in September, One individual responded, 


Becawe of the apparent lack of interest on the part of the invited groups, 
the Council decided to cancel plans for a 1953 conference, It is hoped, 
however, that the lack of response does not demonstrate a lack of interest 
regarding the opportunities of such a conference and that the meetings will 
be resumed in future years with the support of the public health dentists, | 
It is the desire of the Council on Dental Health to be of assistance to 

all groups who are interested in improving the dental health of the American 


people, 


Very truly yours, 
Signed /Phil 


Philip Phair, D.D.S, 
Secretary 

COUNCIL ON DENTAL HEALTH 
AMERICAN DENTAL ASSOCIATION .. - 
CHICAGO, 11, ILLINOIS ae 


* 


December 23, 1953 ‘ 


TO: Officers of American Association of Public Health Dentists, Association 
of State and Territorial Dentai Directors and Dental Section, American 


Public Health Association, 


The Council on Dental Health has directed me to inform you of its action 
relating to the cancellation of the conference with public health dentists 
originally scheduled to be held during the recent meeting of the Council. . 


Following a review of correspondence on this subject and the consideration 
of the desirable objectives of such a conference, the Council adopted the 


following resolution: 


Resolved, that the officers of the organizations of public health 
dentists be advised that the Gouncil appreciates the letters 
received indicating disappointment regarding the cancellation of 
the 1953 conference with representatives of their respective 
organizations, that the Council express to these officers the hope 
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‘. that additional conferences can be held at some future time . 
and that the Council reaffirm its intention to work closely ’ 
on a continuing basis with public health dentists, 


You will be interested to know that during 1954 the Council will conduct four 
major conferences devoted respectively to dental health education, dental care 
programs of labor unions, industrial dentistry, and dental programs of state 
health departments, The last item will be the subject of the 1954 annual 
dental health conference to be held in Miami prior to the Association's Annual 
Session, It is planned that the conference will provide an exploration of the 
ways in which dental societies can promote better dental health programs, with 
particular emphasis on the financial support and content of the dental programs 
of dental units in state health departments, 


With kindest regards, 
Sincerely yours, 
(Signed) W, Philip Phair, D.D.S. 
Secretary 


COUNCIL ON DENTAL HeZALTH 
AMERICAN DENTAL ASSOCIATION 


AWAITING 
In his non-Hditorial capacity of a state dental director the Editor is 
awaiting a flood of comments ranging all the way from questioning incredulity 
to sarcastic reference to "the rest of the job," These comments, written and 
verbal, are anticipated as a result of the publication in the February 1 
A.D.A, News Letter of an "apology" relative to a previously published item in 
which Indiana was credited with being the first state to reach a half-way in 
providing fluoridation for its residents, 


The Maryland dental director did write the News Letter editors when he 
first read the Indiana item, He sent copies of this letter to Roy Smiley and 
Charles Howell and received, as he expected, replies good—humoredly expressing 
agreement as to the non-validity of Indiana's claim to a "first," 


Unfortunately, the Maryland director did not realize that publication of 
the Maryland fluoridation statistics without some qualifying statements would 
(or could) leave the impression (1) that he was belittling the accomplishments 
of Indiana and (2) that Maryland had only minor additional problems regarding 
fluoridation, That neither of these impressions are justified is best attested 
by the following excerpts from his letter to the News Letter editors: "That 
Indiana has fluoridated more individual water supplies (than Maryland) is 
obvious and creditable" ,........ "Maryland's record, of course, is influenced by 
the size of the populations served by three out of four functioning projects 
e.+.- We all have our work cut out for w in promoting projects in the remain- 
ing numerous small communities, In Maryland there are approximately 150 water 
supplies, Accordingly, we face promotion in approximately 140 communities 
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having a total population of only about 112,000," 


The News Letter item retraction used the word "apologize," The Maryland 
director regrets the use of the word, No "apology" was needed and none was 


asked, 


ORCHIDS 


“Not one, but a whole bouquet of orchids are due the fluoridation story 
told in the January 1954 issue of the New York State Department of Health, 
"Health News." An attractive front cover, tables, graphs and marvelous illus-~ 
trations added to a narrative report that combines lucidity and completeness 


makes the entire article one of the highest possible calibre, 


The princiyval article authored by the A.A.P.H.D.'s own David B, Ast is 
augmented by statements from Herman E, Hillboe, M.D., New York State Commissioner 
of Health, and John T, Flynn, D.D.S., President of the Dental Society of the 
State of New York, From our bouquet each of these three are authorized to 


select a personal orchid for themselves, 


COMPANION PIECE 


If the "Caries Experience" tables of the above reported fluoridation . 
story fail (and they shouldn't) to convince of the need for water fluorida~— 
tion it is recommended that the recently issued "Survey of Needs for Dental 
Care" be used as a companion piece, Developed by the A.D.A. Bureau of 
Economic Research and Statistics, the booklet gives su'vey figures that 
indicate the enormity of the problem of dental care and, inferentially at 
least, the desirability of all health practices (including fluoridation) 
that will help to improve the picture of present day dental care needs, 
Since the survey on which the report is based was national in scope the 
statistics, regionally compiled, serve to answer those doubting Thomases 
who are willing to believe that deplorable dental health conditions may 
exist in other states, in other counties, in adjoining communities and 
schools — but not in their own bailiwick, 


WELCOMS "HIGHLIGHTS" 


The A.D.A. Council on Dental Health has, as of Jamary 1954, changed its 
ten year old "News-Letter" to an attractive new format, a distinctive new 

color, a new name, Now "Dental Health Highlights," the revamped publication, 
on @ distinctive blue paper provides a ready source for some of the latest — 
items of interest in the field of dental health, Use of illustrations 
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(probably only meagerly possible) add to the appearance, Punch-holed for - 
easy filing, Highlights should be invaluable to editor's needing up—to—the~— 
moment items, particularly since permission is granted to quote any of the con— 
tents, 


DUES 


- Having ourself received a "second notice" that A.A.P.H.D, 1954 dues are 
now payable, we urge members to send Roy Smiley a check, At long last, we ae 
doing so, 


A.P.H.A, - DEWTAL HEALTH SECTION. 


From Carl Sebelius comes the following news and request; 


As you know, the last Scientific Program of the Dental Health Section 
held in New York City consisted of two single sessions, a luncheon and four 


‘joint sessions, The attendance ranged from 35 to 650 persons, and it was the 


general opinion of those in attendance that it was a well received program, 
Attached is a list of the section officers and committee appointments, a 


The next meeting of the American Public Health Association will be in 
Buffalo, New York, October 11 to 15, 1954, Since planning for the program must 
be star tea in the near future, I should like very much to receive from you sug- 
gestions as ‘to the groups that we should attempt to have joint meetings with, 
as well as subject matter and possible speakers for these sessions, I should 
also welcome suggested subjects which you would like to have discussed at the 
singis sessions, 


May I have your suggestions by January 25, 1954. 


Please address your letters to me at the Tennesee a in trie of Public 
Health, Nashville, Tennessee, 


Dental Health Section — 1953-54 


Section Officers Section Council 

Chairman Polly Ayers Thomas L, Hagan 1958 

Vice-Chairman H, Shirley Dwyer Thomas W, Clune 1957 

Secretary Carl L. Sebelius David B, Ast 1956 
Lester Gerlach 1955 
Philip E, Blackerby, Jr. 1954 
Polly Ayers (officer ) 
H, Shirley Dwyer (officer ) 


Carl L. Sebelius (officer ) 
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Membership Committee Committee on Field Training 
for Public Health Dentists 
H, Shirley Dwyer, Chairman 


Thomas W, Clune Philip EB, Blackerby, Jr., Chairman 
Lloyd F, Richards John E, Chrietzberg 


Willard R, Bellinger David B, Ast 
Kenneth A, Haslick 


Committee on Evaluation Schedule 


Resolutions Committee 
ents ? for Local Dental Health Programs 


Lester Gerlach, Chairman 
W, Philip Phair George A, Nevitt, Chairman 
Clif ton 0, Dummett David F, Striffler 
Doyle Smith Harry W, Bruce 

Arthur Bushel 


Committee on Curriculum Content of 


Courses in Dental Public Health and Nominating Commit tee 
Preventive Dentistry 
Thomas L, Hagan, Chairman 
ee Donald J, Galagan, Chairman Kenneth A, Easlick 
Sub-Committee on Dental Schools H, Trendley Dean 


Joseph F, Volker 

Robert Weiss 

Sub-Committee on School on Dental Hygiene 
Elizabeth Warner : 

Belle Fiedler 


Committee Appointments Held by Fellows of Dental Health Section 


John W, Knutson, member of Association Executive Board, term expiring 1955. 
Kenneth A, Zaslick, elective member of A,P,H.A, Governing Council, term 
Carl L, Sebelius, member A.P.H.A, Program Committee for 1954 as Section Secretary, 
John T, Fulton, member of A.P.H.A, Nominating Commit tee for Elective Councilors, 


1954 term, 
Kenneth A, Naslick, member Standing Committee on Administrative Practice, term 


expiring 1954, 
George A, Nevitt, member Standing Committee on Eligibility, term expiring 1954, 
Philip E, Blackerby, Jr., member Standing Committee on Professional Education, 


term expiring 1955. 
Thomas L, Hagan, member A.P.H.A, Committee on Child Health, term expiring 1954, 


Resolutions Committee 1954 (to be announced), 


Officers, Chairmen of Section Committees, and Section representatives on 
Association Committees mst be Fellows of the American Public BELT 


Association, 


Note: 
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TV 


The Bureau of Medical Care of the Maryland State Department of Health has 
arranged a series of telecasts concerning its Medical Care Program, The dental 
aspects of the program will be the topic on the evening of June 7th with the 
Chief of the Dental Division and some dental practitioner of the state 
participating in the panel discussion, WBAL-T V of Baltimore will carry 
the series, 


DISTRICT MEEZTING 


State dental directors of U, S. Public Health Service Districts 1 and 2 
will hold a conference at Harrisburg, Pennsylvania, March 3, 4 and 5, District 
3 directors have been invited to attend, The conference is intended to be an 
interim meeting in those years when national meetings of directors are no 
longer held in Washington, Alonzo Garcelon of Maine heads the conference, with 
Linwood Grace of Pennsylvania making the local arrangements, 


MISSOURI M&ETING 


A conference on dental health education was conducted on November 19 and 
20 at Jefferson City, Missouri, under the joint auspices of the Missouri State 
Dental Association, the State Department of Edwation and the State Department 
of Health, The conference's "Proceedings" published in the January 1954 Journal 
of the State Dental Association indicates that a thought provoking discussion 
of dental health needs was provided by the meeting of representatives of fields 
of health, education, welfare, etc, 


Included in the participants were the following well—known dental health 
names; D, W, Brock, President, Missouri State Dental Association and Chairman 
A.D.A,. Council on Dental Health - C, BE, Presnell, Missouri State Dental 
Director — Perry Sandell, Director, A.D.A, Dental Health Edwation - Allen 0, 
Gruebbel, former Secretary A.D.A, Council on Dental Health and Charles Gillooly, 
U, S, Public Health Service Dental Consultant, 


Agreement is easy with the editorial statement in "North-West Dentistry" 
that "The Dental Division of the Department of Health is another source of good 
material (i.e. "copy"), The Division is under the capable direction of 

Dr, William A, Jordan," Knowing Bill and his work jwtifies seconding the 
expressed opinion, If more substantiation is needed, review Bill's regular 
"Public Health" section of the periodical, 
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NICE 


It was nice to have a Christmas greeting with a newsy note from 
Dr, William R, (Bill) Davis, former dental director in Michigan, Bill 
reported his recovery from what was thought to be a serious illness of a 
year or so ago, We're glad!! 


ON LEAVE 


Dr, ©. L, Howell, Indiana dental director, has taken a leave of absence 
from that post for service with the U., S, Public Health Service in Cleveland, 
His predecessor, Dr. Roy D. Smiley, will serve as Indiana's acting director 
during Doctor Howell's absence, ti 


NEW DIRSCTOR 


Dr. H, W. Heinz assumed the post of director of the Division of Dental 
Health of the Nebraska Department of Health on November 1, it has been 
announced by Dr. BE, A. Rogers, acting state director of heal th, 


‘Doctor Heinz was graduated from the College of Dentistry of the University 
of Nebraska in 1935 and from that year until 1941 engaged in the private 
practice of dentistry in his native Lincoln, He moved to Beatrice on April 1, 
1941, and from that time until his present appointment, he was employed by 

the Board of Control to practice his specialty of children's dentistry in the 


Beatrice State Home, 


The new dental director is a member of the American Dental Association, 
the Nebraska State Dental Association, the Southeast District Dental Society 
and the Nebraska Society of Dentistry for Children, He has been secretary-— 
treasurer of the Southeast Society for the last four years, 


DR. JOHN KNUTSON SERIOUSLY INJURZD 


"Dr, John W, Knutson, assistant surgeon general and chief of dental 
services for the U. S,. Public Health Service, and his son, Paul, 9, were 
seriously injured in a Christmas Eve Automobile accident near Ashton, Md, 

At the time of the accident, Doctor Knutson and his four children were return— 
ing to their home in Bethesda, Md., from a hospital in Baltimore where they 
had been visiting Mrs, Knutson, who a few days earlier had undergone major 
surgery. Doctor Knutson suffered a fractured pelvis and his son a ruptured: 
kidney in the crash, The three other Knut son children suffered multiple cuts 
and bruises, All were taken to Montgomery County General Hospital near Ashton 
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where the son is still a patient, On Wednesday following Christmas, Dr, Knutson 
was transferred to the National Naval Medical Center at Bethesda where his con- 
dition is reported as favorable, Attending physicians also reported as favorable 
the condition of his son, Two occupants in the other car, which crashed head~on 
into the Knutson car on a curve, were also seriously injured," 


To the foregoing item taken from the A,D,A, Newsweek, it is a pleasure to 
be able to report that John had made a remarkable recovery; that the children, 
too, have recovered to the extent of being able to return to school and that 
Mrs, Knutson has returned home following the reported hospitalization, 


Firsthand informtion permits the statement that bad as the accident was 
it may be looked upon as providential that there were not worse results, Talk 
about miracles! Just ask John!! 


At first it was thought that John would have to remain in the hospital for 
several months, But as of early in February, John expressed the belief that he 
would be released around February 15, 


TENNESSEE TOPICS 


Another Dental Hygienist 


Miss Carolyn Dolan has joined the staff of the Dental Division of the 


‘Pennessee Department of Public Health, We are very fortunate in getting 


Miss Dolan, as she has had a number of years of ep erience with the U, S, Public 
Health Service in several states, She is assigned to the Middle Tennessee area, 


Sullivan County Has Dental Officer 


Dr, Edward Davis is dental officer with Sullivan County Health Department, 
Doctor Davis spent some time with the Woonsocket Demonstration Program, the Air 
Force, and as instruwtor in the University of Tennessee Dental School, 


Chattanooga—Hamilton County Dental Officer 


Dr, Joe Thomas Hillsman, @ recent University of Tennessee graduate, is 
working with the Chattanooga—Hamilton County Health Department, 


Dental Externs 


Doctors Ruben Robinson and Joseph Graham served externships with Doctors 
Young and Bruce in Hast Tennessee, They worked from the first of October until 
they could take the Board in December, It is hoped that four such graduates— 
one for each region of the state-—may be secured from the March class, 
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: The Division of Dental Health started in October teaching dental public 
‘health in the University Dental School, Members of the staff, along with 
other public health people, are the instructors, A course in preventive ~ 
dentistry is to be started by the same staff in January, Dr. Robert Weiss, 
regional dental officer for West Tennessee, is coordinating the courses, 


- 


Maga zing to Carry Program 


‘ The March issue of TH® COUNTRY GHiITLEMAN is to contain an article about 
the dental program in Tennessee, Mr, Nicholson, Managing Editor, has — ; 
some time with Doctor Sebelius regarding the state program, 


CONTRIBUTORS 


Two 4,A.P.H,D'ers had articles published in the "Bulletin" of the National 


Dental Association in the October 1953 issue, Dr, Polly Ayers’ brief but 
excellent paper was entitled, "The Role of Dentistry in a Public Health Program," 


Her plea was for cooperative effort in promoting both general and dental health 
programs, 


Dr, Zachary M, Stadt contributed a "progress report" on fluoridation with 
appropriate emphasis on the benefits of this health measure to children of the 


Negro race, 


ATTZNTION — PHIL PHAIR 


Speaking of Dental Health Highlights, might not the Bulletin Editor receive 
one as such and a second one for permanent filing? Clipping items for republica- 
tion in the Bulletin makes those copies somewhat messy for filing, Thanks! 


MAINTOWN 


As an aid in planning a community dentai health program the recently 
4ssued booklet "A Dental Health Inventory For Maintown" is highly recommended, 
From the cover with its aerial view of as typical Mid-Western town as anyone 
ever saw (with its courthouse "plumb square" in the middle), al] through fifteen 
pages, narrative, charts and illustrations make it easily read ani understood, 
Not the least: important knowledge to be had from its perusal is that promoting 
a dental health program is not @ simple matter, Waving a magic wand will not 
suffice, The Maintown story, the first of a series, will help those interested 


“Public Health In Dental School 


in developing dental health programs to do so in a logical manner, The booklet 
is available from the A.D.A, Division of Dental Health Education at the follow— 
ic ing prices: 25 copies, $4,25; 50 copies, $7.35; 100 copies, $12.75. 


MID-WINTER 
The A.A.P.H.D, mid-winter meeting was held in Chicago on February 7, with 
the following program: 
ut 
it Scientific Program 
2:00 P.M. 5:00 P.M, 


COMMUNITY DENTAL DEWTISTRY'S RESPOUSIBILITY 


Edgar T, Stephens 


tional THE POTENTIAL O¥ HEALTH IMPROVEMENT ASSOCIATIONS IN 
DENTAL HSALTH PROGRAMS 


rogram," 
health O. W, Beeler 
| ORAL CANCER 
with 
f the Film produced by American Cancer Society 
GEOGRAPHIC DISTRIBUTION OF DaiNTAL FLUOROSIS 
H, Trendley Dean 
THE ROLE OF THE PUBLIC HEALTH DENTIST IN CLINICAL 
RESEARCH 
eceive 
ypublica— Moderator: Sholom Perlman 
Participants: 
J. W, Krupicka 
Charles J, Donnelly 
Robert Kesel 
ended, 
rone 
fifteen 
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noting 
1 not 
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THE ASSOCIATE EDITOR REPORTS. 


An apneal to the Associate Editor for; in addition to some editorials, 
items for these pages resulted in a delightful reply from which we have 
excerpted the following: 


"T am also enclosing a post card which is used in our State Dental Bulletin 
to dig up personals, I am wondering if a modified form of this would help us 
out any on getting copy, The F,I.C.D. sends me a sonewhat similar card every 
now and then, I promptly look at it steadiiy for a few rinuten and then say 
"Oh heck" and throw it into the wastebasket, cer 


As far as notes and news is concerned, you might want to chsck on the 
date of the Rural Health Conference whizh is going to be heid in Dallas, I 
believe, in March, The attendants at thig meeting are representatives of the 
medical and dental profession, I doubt if any Public Health people will be 
there but the objective of these meetings is actually the Public Health problem 


of helping the rural community, It might de news, 


There is & new book which should prove of tremendous value to a private 
practitioner and pedodontist called "The Toothland ABC." It is written and 
illustrated by Dr. Harrison Wader Ferguson, It is the first of a series which 
he prints and sells for $1.50, published by F, A, Owen Publishing Company, 
Dansville, New York, You may have seen it, Also, the new edition of Health 
Yearbook for 1953 is now on the market, It makes a very convenient quick 
reference book for everything from diaper rash to London smog, 


Do you feel that occasionally we might use a review of some of the newer 
books in public health or ralated subjects, Hnclosed is a copy of the 

J, Edgar Hoover release to the Associated Press, to which I refer .in my 
editorial, Perhaps with a little explanatory editor's note to the fact that 
this is the J, Edgar Hoover quotation which is being used by fluoridation 
opponents to prove we are Communists, might be of interest to some of ovr 
readers, If not, keep it for yourself, ‘ 


Another item of interest (bragging again) is the fact that at the present 
time Arkansas has more communities on fluoridated water than any of the other 


Southern States except Tennessee, 


I think perhaps we should compliment Zachary Statt and Polly Ayers for 
two of their articles which appeared in.the "Builetin of the National Dental 
Association." How about assigning.a column ts Polly Ayers, She is Chairman 
of the APHA Section this year and it might be a good way for her to get her 
message across to the rest of us, Also, she is a darn good writer, Consider— 
ing the Journal in which Zach and Polly's articles apveared, I suggest they 
be awarded gold plated hush puppies," : 


Touching on these suggestions in the order presented by Shirley:- 


1, Let the new editor devise (if he can) methods of securing news items 
from the shyest group of beings ever known, 


+, 
* 
; 
‘ 
ij 
: 
; 


LS, 


julletin 
Lp us 
very 


the 
be 
oroblem 


newer 


resent 
other 


for 
ntal 
rman 
her 
sider— 
hey 


items 


45, 


2, The dates of the Rural Health Conference will be (or were — depending 
upon Fred Wertheimer's ability to make up the time lost by the Editor 
in furnishing copy) March 4 and 5, 1954, Report to the Editor of the 
dental aspects of the conference from any A.A.P.H.D. member will be 

appreciated, 


Yes, review of newer books on public health are welcome, Send some for 
the May Bulletin, Shirley, 


4, Space limitations prohibit the printing of J, Edgar Hoover's statement 
relative to espionage, sabotage and subversive activities, so suffice 
it to repeat Doctor Dwyer's editorial statement in this Bulletin that 
"fluorine" is not mentioned and that the sole basis of use of this 
false propaganda by fluoridation opposition is the inclusion with nine 
other specific items of possible subversive activity of:— "Poisoning 
of public water supplies," 


Fluoridation congratulations, Arkansas, 


Reference to the Stadt and Ayers articles had already been prepared 
when Shirley's letter arrived, If someone will supply the gold plate, 
Ernest Branch will be requested to furnish the hush puppies. 


FLUORIDATION ITEMS 


Readers are referred to Dental Health Highlights for an excellent 
' "box score" of fluoridation progress, 


Dr, Charles H, Henshaw, dental director in Iowa, presented an interest— 
ing report on a 21 city fluoridation study in that state, Published 
originally in the Iowa Dental Bulletin, reprints have been made, 
Dealing with natural fluoride water supplies, the study substantiates 
other findings on the preventive benefits of fluoride water, 


The following letter will be of interest to dental health personnel: 


WATIONAL RESEARCH COUNCIL 

2101 Constitution Avenue Washington 25, D.C. 
Division of Medical Sciences 

26 October 1953 


Major General H, G, Armstrong 
The Surgeon General 
Department of the Air Force 
39th and Newark Streets 
Washington 25, D.C. 


Dear General Armstrong: 


Recently the National Research Council was asked for an opinion 
regarding the desirability of fluoridating the water supply of an Army 
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post having a large population of school-age chiliren, Since this 
subject is also of interest to the Air Force, I am transmit ting for 
your information the following statement, adopted by the Committee 
on Dentistry and the Sub-—committees on Biochemistry, Biology, 
Clinical Investigations, and Etiology and Pathology in joint session 


on 23 October 1953: 


The Committee on Dentistry of the National 
Council believes that here is suf ficient 
scientific evidence of the merits of fluorida- 
tion of public water supplies to justify its use 
on military posts wherever feasible, and especially 
where there is a child population in residence, 


Sincerely yours, 


/s/ R, Keith Cannan 
Chairman 


From the cradle of fluoride research comes the following pertinent 
resolution; 


RESOLUTIONS ON OF FLUORINE IN MUNICIPAL DRINKING WATSR 


WHSREAS, there is substantial evidence that the water supply of 
Colorado Springs has contained a surplus amount (2.6 parts per million) 
of fluoride for a pew iod of about 75 years; 


BE If RESOLVED that during the long practice of medicine in 
Colorado Springs, it is the considered opinion of the members of 
El Paso County Medical Society that we have not experienced any 

- Clinical symptoms which can be attributed to the use of such water, 

It is known, however, that a condition known as "mottled enamel" 

can be produced by the use of water containing an excess of fluoride, 


‘Be it further resolved that this resolution be mae a part of 
our permanent record and be put at the disposal of the dental yretee- 


sion, 


From Ronald W, Frederick, Dental Public Health Consultant in U.S.P.H, 
Service Region III comes the following important data on fluoridation 
court cases and the attitude of the Navy: 


Listed below is the latest information we have on the subject of court 
actions on fluoridation, It would be appreciated if you would keep 
us informed of any such actions that may take place in your State, 


Court actions favorable — fluoridation in progress: 


Baltimore, Maryland Milwaukee, Wisconsin 
Fargo, North Dakota San Diego, California 
Greenville, South Carolina Tulsa, Oklahoma 
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Court action favorable — preparations for fluoridation being 
carried forward, 


Cleveland, Ohio 


Supreme Court decision awaited -—- lower court decision favorable — 
fluoridation delayed: 


Bend, Oregon 
Chehalis, Washington 


Court action favorable, but fluoridation voted out: . 


Northampton, Massachusetts 


Injunction 
Shreveport, Louisiana - Temporary injunction by District 
Court halting fluoridation until decision is made as to the 
authority of the City Council to fluoridate city water 


supply, 
We know of no final couwt actions unfavorable to fluoridation, 


_ Additional support for fluoridation recently appeared in the following 
paragraph in the Journal of the Michigan State Dental Association, 36:8, 
January 1954: 


‘Support for fluoridation recently came from the Navy, When it was 
brought to the attention of the Navy that the city of San Diego was con— 
sidering a referendum on fluoridation of the city's water supply, Rear 


Admiral H, L, Pugh, Surgeon General, U. S, Navy, wrote as follows; "The 


Navy is especially interested in the continued adjustment of the fluoride 
content of the San Diego water supply for the purpose of reducing dental 
decay, since thousands of naval and Marine Corps dependen*s live in 

San Diego and use this water daily. In view of the circumstance that the 
fluoridation of community water supplies has been approved and is urged by 
virtually every responsible state and national health organization, it is 
the strong conviction of the Navy that the children of San Diego should not 


be deprived of this health advantage," 


REQUSSTED AWNOUWCEMSNTS 


Emory University School of Dentistry will conduwt a post-graduate 
course in implant dentures March 18 and 19, Fee — $35.00; closing date 
for application, Febrwry 25, 3 


Edward R, Aston, D.D.S., Secretary, American Association of Industrial 
Dentists, forwards the following announcement and invitation: 


ent 

n 
ter, 
" 
oride, 
rofes— 
S.P alike > 
dation 
court 
keep 
2, 


The eleventh Annual Meeting of the American Association of 
Industrial Dentists will be held during the Industrial 
Health Conference at Chicago, Illinois, April 27, 28, 29, 
1954, Headquarters will be at the Sherman Hotel, An 
interesting program has been arranged, including a tour 
of a large industry where a dental program is being con- 
ducted, All those interested are cordially invited, 


3. An eight week refresher course in fifteen dental subjects and including 
didactic presentations, clinical and laboratory procedures will be 
offered by the University of California at Los Angeles starting in 
April 1954, Exact dates not specified, Further information available 
from Dr, J, Bugene Ziegler, Room 211, 815 South Hill St., Los Angeles, 


Calif ornia, 


4, Tufts College Dental School; three day course in Partial Denture 
Construction April 28 — 30; tuition $100.00; class limited to 20; 
instructors, Drs, Lawrence Clayman ani Louis Schorr, 


5. A new organization in the medical film field, the AUDIO VISUAL 
CONFSRENCS FOR MEDICAL AND ALLIED SCIENCES, composed of audio-visual 
department heads of national organizations in the medical, dental 
and health fields, will meet during NAVA'S National Convention at 
the Conrad Hilton Hotel, August 1-4, 1954, Dr. J. Edwin Foster, 

Director of the Medical Audio-Visual Institute, is Chairman of the 
Conference and Helaine Levin, film librarian of the American Dental 
Association, is Secretary-—treasurer, 


. There will now be five audio-visual user organizations participating 
in the 1954 National Audio-Visual Association's Convention, The. ; 
others include the Educational Film Library Association, the 
Industrial Audio-Visual Association, the Association of Ohief State ; 
School Audio-Visual Offices, and the Catholic Audio-Visual Association, 
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Fred Wertheimer's kind offer to supply copies of his paper on "Fluoridation" P 
as @ separate adjunct to this issue of the Bulletin was gladly accepted, It m 
is meaty in pro-fluoridation data and deals beautifully with the arguments e 
against fluoridation, Thanks, Fred! c 
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RZVIEWS 


Preventive Medicine and Public Health (2nd edition) - by Wilson G, Smillie, M.D,, 
New York, The Macmillan Co., 1952, 603 pp. $7.50 


Four or five of this volume's 603 pages are devoted to dental health, The 
inadequacy of the discussion given this topic might be less disturbing were 
there more evidence of its having, within its pathetic limitations, resulted 
from thorough review of literature and consultation with members of the. dental 
profession, When listed "Special References" are limited to three (no matter. 

_ how good), dated no later than 1940 and does not include (to give but one 
example) "Dentistry in Public Health" by Pelton and Wisan (1949), the criticism 

of failwe to review the literature seems substantiated, 


‘Even the three or four "Cited References" while more up-to-date (ranging 
from 1939 to 1951) are presented in the text with pessimistic doubts as to the 
validity of statistics and statements made in them, For examples, Ast's work 
on water fluoridation is referred to with the statemt, "The results are very 
difficult to interpret, from a statistical point of view, but they are 
encouraging," And again, referring to topical application of fluorides, the 
author devotes two and a half lines to a statement that studies have been made 
of. this’ procedure and the remaining four and a half lines of total discussion 
of the subject to stating that the studies have not been "controlled," have 
not been analyzed on a "sound statistical basis" and that there is "real doubt" 
that the "method is of great valve as a public health procedure," 


It is hoped medical public health administrators with interest in dental 
health will not allow this text to contra-influence that interest, Dental 

health personnel with high blood pressure are definitely advised against using 
it. 


* * 


Public Health Education by H. E, Kleinschmidt, M.D., and Savel Zimand, New York: 
The Macmillan Co,, 1953. 302 pp. $4.50. 


The history, the growth and the present day magnitude of the field of 
public health education are interestingly and graphically presented in this 
much needed book, Seemingly, every "tool and procedure" employable in health 
education are touched upon and while, naturally, every aspect of health services 
could not be mentioned the applicability of suggested methods to unmentioned 
health activities makes the text valuable to all public health personnel, For 
example, dental public health is referred to by only a casual mention of the 
service of a dental hygienist, Nevertheless, the use of “isotype” as described 
suggests many possible dental health depictions, Not least important in the 
text is the telling of what not to do in health education, 
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‘50. 
An Introduction to Public Health (3rd edition) by Harry S, Mustard, M.D., 
New York: ‘The Macmillan Co., 1953. 315 po. stan 
’ 

From the standpoint of dental public health the saving grace of this book 
lies in statements made (1) in the "Foreword to First Edition," "It (i.e, the book) 
provides information rather than direction" and (2) in the "Foreword to Second 
Edition," ",.,.. no individual chapter of this book may be expected to increase 
the Imowledge. of a person already expert in the field covered by that partic- 

ular chapter." If this explains the seemingly inordinate attention devoted to 

the physiology of tooth eruption among school children by implying physicians, 
nurses, etc., do not know these rudimentary dental facts, it would also seem 

to indicate that medical and nursing education should have more dental instruc~— 
tion and that the inclusion of dentists in public health staffs is essential, 


. But even for the specified purpose of serving as an easy reference on 
subjects either forgotten or unknown to persons not expert in some field the 
book falls short, The casual reference to water fluoridation and the complete 
omission of reference to topically applied fluorides may (by the Foreword's 
statement) be overlooked by dentists - experts in the field of dental health, 
But what weight will be given these topics by non-dentist readers as a result 
of the brevity with which they are treated? 


And if authors (including physicians) will not do so, please! won't pub— 
lishers have their proof readers catch and delete that too frequent cliche 


“doctors and dentists"? 
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Continuing 


"Let US TELL You" 


book | 

the book) - ‘That Donaid J, Galagan was born in Buffalo Center, Iowa, in 1914, (Life 
econd begins at forty, Don.). Following graduation from the home town High School. 
crease in 1932 Don entered the University of Iowa, obtaining his dental degree in 
tic- 1937, 

ed to : 
jans, In 1939 he married Dorothea Streib, They have two children, Patricia Ann 
and Sheila Mary, 
truc— 
ial, Nineteen forty-four saw Don keaving (we're guessing because he didn't 

specify) private practice for dental public health, In sequence he saw duty 
nm with the New Jersey State Department of Health, with a topical fluoride 
the research project in Miami County, Ohio, with the Richmond, Indiana, Dental Care 
plete Project, a8 U.S.P.H.Service dental consultant in Region IX (San Francisco) and, 
a) since sending in his Bulletin questionnaire, has been transferred to Washington, 
9 D.C. He earned a M,P,H, from the University of California in 1950, 
8 
Hobbies? Only one = just golf, 
pub-— 


1S 


Let us go on and tell you that John B, Chrietzberg was, when he reported 
to us, Deputy Director, Division of Dental Health, in the Illinois State Depart— 
ment of Health, But time has elapsed since that repart was received and John 
has moved back to his native southland where he directs dental health activities 
in Georgia, He was born in 1901 at Eclectic, Alabama, had his elementary and 
High School education in those parts (we would be mare specific but have 

trouble reading John's handwriting) and then attended the University of Alabama 
from 1923 to 1925, Emory University, School of Dentistry, kept him busy 
between 1925 and.1929 ~- and hé earned his D.D.S, In 1944-45 he attended the 
University of Michigan, School of Public Health, for his M,P.H, 


Married in 1929, he and Louise Self Chrietszberg have four children, 
Howard, Lawrance, Agnes and Yalter (note to my secretary: save the Chrietzberg 
questionnaire so I can explain why, if I have misspelled any names), 


John succumbed to the virus of public health in 1941, serving in various 
capacities in Alabama wntil taking over the directorship in Illinois, As 
already stated, he is again "directing" in Dixie, For hobbies he lists 
"Public Health Dentistry and raising boys and girls," Parenthetically he admits 
going "fishing eccasionally," 


WHILE WE ARE ABOUT IT 


Let us reveal that in Chalmers, Indiana, in 1924 Charles L, (Chuck) Howell 
was born, He had an uncle that qnce lived in Chalmers,,..,but enough, - this 
is Chuck\s biography, After public school training in Chalmers he attended 
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